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‘PERNIVIT’ FOR CHILBLAINS — TOR 


Tablets containing Acetomenaphthone B.P. and Nicotinic Acid B.P. 


The vasodilator action of nicotinic acid and the effect of vitamin K in maintaining 
normal vascular permeability and blood coagulability are combined in Pernivit to 
provide a rational and effective treatment. 
Bottles of 50 and 500 tablets. 
Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1I 














ERIATRIC MEDICINE 
By J. STIEGLITZ, M.8., M.D., F.A.C.P. 
New and enlarged edition cf the famous work. 
> Covers the whole field of Geriatrics. 
H “*... this third edition of Geriatric Medicine must be commended 
| as the leading textbook on the subject in the world to-day.” 
—The Medical Press. 
7x10 718 pages Illustrated Price now reduced from £6 to 90/- 


} Pitman Medical Publishing Co. Ltd., 45, New Oxford-street, W.C.1 


ANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 
Reprinted from Tue LANCET with an appendiz 


These articles record the a of h.. ms who are treating 
burns every day and who see the results, of treatment 
that is carefully planned from the art. Here is their plan, 
fully but briefly set out. 

48 pages Price 2s. 6d. (postage 4d.) 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


(TECHN IQUES IN PHYSIOTHERAPY 


Edited by 
F. L. GREENHILL SRN. O82, Tee. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-in-Charge, Rehabilitation Unit, im End 
E.M.S. Hospital (St. Bartholomew’ 's); Former Member Council 
of Chartered wee Py Physiotherapy. 
B. HEALD, C.B.E., M.D., = ry P., in Rheumatism and Arthritis. 
f: N. BARRON, F.R.C.8., in Burns and Injuries of the Hand. 
Mr. J. CoLson, M.C.8.P., M.A.0.T., Occ upational Therapy in 
Medicine and Surgery. 


Demy 8vo Pages 222 +x 8 plates 34 figures 
12s. 6d. net, plus 7d. postage. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





[3 B!TISH OBSTETRIC AND GYNASCOLO- 
GICAL PRACTICE 
Edited by Sir EARDLEY HOLLAND, M.D., F.R.CS., 
M.A., M.B., F 3 


F.R.C.0.G., and ALECK BOURNE, -A., -B., -R.C.S. 
F.R.C.0.G,. 
In two volumes, sold separately : 
OBSTETRICS 1164 pages 400 illustrations 1158. net 
GYN ECOLOGY 850 pages 370 illustrations 958. net 


Prospectus available 
Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 


‘TSE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 


an 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of ‘the British Dental 
Association 
Forewcrd by Professor a. Vv. , Basra, M.D.S. Dunelm, F.D.S 


Professor of Oral Patinloge Durham Ussvoutty 
Directo?, Newcastle-upon- -Tyne Dental Schoo 


Expert guidance on the many problems which confront the 
dentist 








Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


fyte ABEL STIRS 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 


“ This is a unique book in medica] literature . . . it is filled with 
practical hints as to how to overcome the “disabilities of the 
various diseases which are described.’’—Practitivner. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 











BO OKS— New and Valuable 








New (Eighth) Edition 


Just Ready 


ANTENATAL AND POSTNATAL CARE 


By F rz BROWNE, M.D., D.Sc., F.R.C.S. Ed., F.R.C.O.G., rere Professor of Obstetrics and Grenesiany, in the University of London, 





and j.c - McCLURE BROWNE, M. B., B.S., F. R.CS. Ed., F.R.C.0.G., Professor of Obstetrics and Gynzcology, University of Lon (Institute 
of Obstetrics and G ynecology). 
94 Illustrations. 87s. 64. 
Current Concepts in DIGITALIS THERAPY GYNACOLOGY 
A Guide to the use of Digitalis Drugs By DOUGLAS MacL EOD, FR R.C.P., F.R.C.S., F.R.C.0.G., and 
By BERNARD LOWN, M.D., and SAMUEL A. LEVINE, M.D., CHARLES PD. READ, F.R.C F.R.A.C.S., F.R.C.0.G. New (Fi 
Harvard Medical School. 21 Illustrations. 25s. Edition. 551 Illustrations, incl feline 4 27 Plates in Colour. 


ESSENTIALS OF ORTHOPADICS 
By PHILIP WILES, M.S., F.R.C.S., F.A.C.S. New (Second) Edition. 
7 Coloured Plates and 393 Text-figures. 55s. 


THE HAEMOLYTIC AN/AMIAS 
Congenital and Acquired 





By J. V. DACIE, M.D., M.R.C.P. 98 Illustrations, 50s, 





J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.! 
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...10r convenience 














... for economy 


— 


in general vitamin deficiency correction 


*‘MULTIVITE’ Pellets contain vitamin A (2,500 i.u.), Literature and specimen packings are available 
vitamin B, (0.5 mg.), vitamin C (12.5 mg.) and _ to the medical profession on request 
vitamin D, (250 i.u.), in a chocolate coating. Two 


pellets will provide the normal daily requirement ¢ * s 9 

of all these vitamins. 

Basic N.H.S. prices for MULTIVITE: u I \ | ‘ 
TRADE MARK 


Bottles of §0 pellets 2/4, 500 pellets 14/6. 





THE BRE ZTECR DRUG HOUSES LTtbD. LONDON ms 3 
Mivt/E55/1 














The ANTI-SPASMODIC value of VALERIAN can frequently be 
over-shadowed by its universal acceptance as a sedative 


In the management of the paroxysm of whooping-cough 
In the control of the unproductive cough 
In the limitation of the productive cough CONSIDER 


SYRUP PERTUSSIS 


GABAIL 


a product of high valerian content which in conjunction with expector- 
ants has amply proved its clinical value in controlling the cough reflex. 





FORMULA: 


Ext. Valerian Liq. B.P.C. ... 9.0% Ext. Grindelia Liq. B.P.C.... 1.0% 
Potassium Bromide B.P. ... 1.8°%w/v Ext. Senegz Liq. B.P.... ... 1.0% 
Chloral Hydrate B.P.... ... 1.8%w/v Syr. Rubus Idoeus ... ... 48.0% 


A clinical sample will be gladly sent on request. 


° uilford St., 
ENTE EERE = LONDON We 


LONDON, W.C.1 
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It supplies the most complete 


Pp. xxii + 1352 





(MARTINDALE) 
Volume I, 23rd edition 


THE EXTRA PHARMACOPGIA 


This new edition provides up-to-date information on the thousand and one drugs used in medical practice. 


available to “ethical” proprietaries and has special sections on antibiotics, 


Price 55s, 
Remittance with order is requested 


sera and vaccines, blood transfusion, with a comprehensive therapeutic and pharmacological index. 


For the first time it incorporates “ Squire’s Companion.” 
page size and more pages than in the past, but retains the handy format introduced seventy years ago. 


The book has been entirely reset with a larger 


(Postage 1s.) 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 
(Publishers of the British Pharmaceutical Codex 1954) 
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All the anti-anemia factors in whole liver 
including the Vitamins of the B-complex, 
folic-acid and Vitamin B,, are naturally 


present in ‘Pabyrn’ Proteolysed Liver. 


All, present and correct 


Concentrated, palatable, easily assimilable ; especially 


indicated in anzmias refractory to other hematinics: 


also as a high protein supplement. 


samples on request. 


Pabyrn 


Literature and 





Proteolysed Liver 











PAINES & BYRNE LTD., Greenford, Middlesex 





Preventive fWfedicine 





Although the prominent role played by protective 
foods in preventive medicine is fully recognised by 
doctors and nutrition experts, there are still many 
members of the public who are not sufficiently 
nutrition minded to appreciate their significance. 
It has been suggested that by spreading more 
information on food values, a considerable amount 
of illness might be avoided, and public money 
could thus be saved. 

A useful protective food—and one which is popular 
with old and young alike—is Marmite. It supplies 
the essential B vitamins in a convenient, appetising 


 MARMITE 


yeast extract 


contains 
Riboffovin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 





Literature on request 


The Marmite Food Extract Co., Lted., 35 Seething Lane 
5602 London, E.C.3 
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When you want 
Elixir Ferrous Gluconate 


¢ vitamin B 
just write on your E.C.10 


GLIRONA... 


a perfect formulation that does not throw 
out and deposit and which has remarkably 
little tendency to oxidation. 


In each teaspoonful :— 


Ferrous gluconate 0.3 G. 

Vitamin B, 1 mg. 
Vitamin B, 1 mg. 
Nicotinamide 10 mg. 


Traces of manganese and copper 
When Elixir Ferrous Gluconate without | 
j Vitamins is required you can prescribe , 
L GLISTRON 


HARKER STAGG LTD. 


EMMOTT STREET, LONDON, E.1 STEPNEY GREEN 2022 
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ST. DUNSTAN'’S CLOCK. 


On the wall of St. Dunstan- 
in-the West in Fleet Street, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 

' have two dials. It was mad: 
f in 1671. 


CLOCKWORK REGULARITY 

Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 





Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR. 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 
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‘PETROLAGAR’ 
Trade Mark 
JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION 























A COMBINED POLLEN EXTRACT 


Indicated in 
@ SEASONAL HAY FEVER 


@ CORYZAL ASTHMA 


Researches in Allergy have clearly demonstrated 
that more success is to be achieved by treatment 
with a combined pollen extract than with simple 
extracts of pollen such as Timothy Grass. 


Pollergen is a combined extract of those pollens 
which have proved to be most frequently respon- 
sible for the onset of Hay Fever and Hay Asthma, 
and treatment should be commenced early in the 
year so as to ensure that maximum dosage is 
attained before the Pollen Cloud is at its height. 


EDINBURGH 








POLLERGEN cuncan) 





Literature and prices on application. 


DUNCAN, FLOCKHART «C90. LTD, 


LONDON 
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. more than the announcement 
of a new drug 


BIOPAR 


| (Vitamin B,, and 
intrinsic factor). 

| The beginning of a new Era in 
VITAMIN By THERAPY 


mm oe eet re ene 


Effective ORAL replacement | BIOPA R TA BLE TS 


for injectable Vitamin B,, 






in ALL conditions previously 
considered amenable only to | 
injected Vitamin B,,. | 


HAMPDEN PARK 30 THE ARMOUR LABORATORIES 
write Sor literature Tel (ARMOUR & COMPANY LTD.) 


amples ARMOLAB HAMPDEN PARK, EASTBOURNE, SUSSEX 
oF s as EASTBOURNE mn ° 








IMMEDIATE 


CONTROL OF 


ASTHMA 








Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—>prescribed for 
years by doctors for its immediate and sustained effect in 
relieving asthma attacks. Non-narcotic and non-cumulative, 


FELSOL is easy to take and gives full relief in perfect safety. 








* NO CONTRA-INDICATIONS Clinical sample and literature on request 
*& SAFE IN CARDIAC CASES 








BRITISH FELSOL COMPANY LTD., 206/212, ST. JCHN STREET, LONDON, E.C.1 
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DAL MA LESTREFLEX DIACHYLON ELASTIC BANDAGE 
—<pttn<aObx For the Ambulatory Treatment of Ulceration of the leg. 


wh tapeve 
FIRST-AID DRESSINGS The plaster is innocuous to newly formed tissue cells and leucocytes 
and may be used on sensitive patients without risk of plaster 
idiosyncrasy. Lestreflex may also be used in all cases where an 
occlusive =nd undisturbed type of dressing is indicated, as well as for 
joint injuries, fractures and lesions of the feet. 

Lestreflex is also supplied with strip ventilation which assures 
aeration to the wound. 

In 3 yd. rolls 2} in. and 3 in. wide. 





The Dakmas Special Doctor's Available on E.C.10 


Cabinet contains 180 first-aid 
dressings in seven sizes and 


shapes with a spool of Dalmas 
strapping. 


DALMAS LIMITED, LEICESTER & LONDON. Established 1823 
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AGAINST 
MALNUTRITION 





oy. 

ee 

SON KN", 
Ww 


-* 











Los 
4 eg L4e0 
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N WARS. 
i) Niacin 77" “Sy, 
ss ae. Sy D ii 
‘VIMALTOL’, a delicious, nourishing vitamin To 2114 hit 
preparation, has achieved wide popularity as eee N Ae by! 
a supplementary food item against malnutrition SS 277-7 
in infants, children and adults. It can be used (Mig Gare 
with advantage whenever nutritional levels are 17 Sy 
unsatisfactory. It can also be usefully employed ih wy 
when vitamin intake is insufficient, for example, ill B yl! 
due to distaste for natural vitamin-bearing fruits \ - 2 Pa 
and other foods. VSo. Pa 
*Vimaltol’ is a quality product from the ‘Ovaltine’ Fa SSS ni 
Research Laboratories. Its balanced formula, » Bd. tO Sy ff wu 
which includes special malt extract, high vitamin p a ON 4,1! 
potency yeast, halibut liver oil and iron, has yGgt Wh 1 A) 4 
been developed in the light of recent findings of , tN Wiss yy 
dietetic science. ‘Vimaltol’ actively assists in ie WIS eee” 
growth and development and helps to raise WY Hes “se 
resistance against the onset of infection. WA fy 
For these reasons, it is widely prescribed for the ~ Sy ry, / 
young because of their higher metabolic require- ee eA . 
ments. It is highly palatable, readily assimilable Sse Sr7 
and quickly available. se 
OL 
° A 
| for Infants, Children and Adults 
| Kee Le ¥ 
Each ounce contains: gt He Clinical sampies on physicians’ request to The Medical Dept., 
1420 iu. of Vi i i in D p = 
038mg. of Vitamin Bs | 28me of Niacin K; A. WANDER LIMITED, 
= “Feivofaviny” ed 3.3 Fl agg AU 42 Upper Grosvenor Street, 
in a readily assimilable form. Grosvenor Square, London W.1. 
M.377 


A Product of the ‘ Ovaltine’ Research Laboratories. 
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Diagnosis without doubt... 


a simple 
consulting room aid 
fo the 
diagnosis of 















MONILIA 


or 


TRICHOMONAS 








Packaging : 

@ DIAGNOSTIC SET containing 
one vial Nickerson’s Medium and 
one vial Trichomonas Diluent 
for single application 

@ NICKERSON’S MEDIUM: 
six vial diagnostic package 
for Candidiasis 

@ TRICHOMONAS DILUENT: 
twelve ampoule diagnostic 
packagé for 
Trichomoniasis 


LITERATURE 
ON REQUEST 




















T. VAGINALIS 





Ortho Pharmaceutical Limited - High Wycombe - England 
7 
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NJUPLIAICLLIN 


for successful peptic ulcer therapy 
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Superimposed gruel fractional test-meal 
curves of five cases of duodenal ulcer 
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Same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note 
the return of acidity when Nulacin is 
discontinued. 


NULACIN 

is available throughout the British 
Commonwealth, in the U.S.A. and 
many other countries. It is known 
as Nulactin in Canada and Sweden. 
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NEUTRALIZATION of gastric hyperacidity has long been acknow- 
ledged as the first requirement of successful peptic ulcer therapy. 
In the past it has only been possible to achieve this with milk-alkali 
drip therapy under hospital conditions. 

Now NUuLACIN provides all the advantages of milk-alkali drip 
therapy without the discomfort of a tube and without inconvenience 
to the patient. 


INDICATIONS 

NULACIN tablets are indicated whenever neutralization of the gastric 
contents is required: in active and quiescent peptic ulcer, gastritis, 
gastric hyperacidity. 

Beginning half-an-hour after food, a NULACIN tablet should be placed 
in the mouth and allowed to dissolve slowly. During the stage of ulcer 
activity, up to three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets between meals. 

NULACIN tablets are not advertised to the public and have no B.P. 
equivalent. May be prescribed on E.C.10. The dispensing pack of 
25 tablets is free of Purchase Tax. (Price to pharmacists is 2/-). Also 
Available in tubes of 12. 

NULACIN tablets are prepared from whole milk combined with 
dextrins and maltose, and incorporate Magnesium Trisilicate 3.5 grs.; 
Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium 
Carbonate 0.5 grs.; Ol. Menth. Pip. q.s. 


* BIBLIOGRAPHY: 

The Control of Gastric Acidity, Brit. Med. 
', 26th July 1952, 180-182 

Medical Treatment of Peptic Ulcer, Med. 
Press, 27th February 1952, 195-199 

The Effect on Gastric Acidity of “Nulacin” 
Tablets, Med. J. Aust. 28th November 
1953, 823-824 

Control of Gastric Acidity by a New Way of 
Antacid Administration, J. Lab. Clin. Med. 
1953 42:955 

Further Studies on the Reduction of Gastric 
Acidity, Brit. Med. J., 23rd January 1954, 
183-184 

Clinical Investigation into the Action of 
Antacids. The Practitioner, July 1954,173:46 


HORLICKS LIMITED 


PHARMACEUTICAL DIVISION + SLOUGH +: BUCKS. 
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Today an important Pharma- 
ceutical Manufacturer enables 
the Physician to meet even the 
most delicate therapeutic require- 
ment with the wide range of me- 
dicinal specialties placed at his 
disposal after being accomplish- 
ed according to the most rigid 
scientific criteria. 


in our Forefathers'’ day the 
Physician, as the need arose, indica- 
ted to the Apothecary the various in- 
gredients with which medicamentous 
compounds were to be prepared for 
the cure of his patients. 
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There are buffers 
= and buffers 
































—but Prodexin has all the attributes 
of a true buffer,* and more besides : 


1 

It keeps gastric acidity down 
to an equable level (pH 3-5 
to 4-5). 

2 

It does notalkalise the stomach 
contents, so that acid rebound 
cannot occur. 


3 


Its effect is consistent and 
prolonged. 


4 


It does not vary in potency. 


5 


It is pleasant and safe to take, 
conveniently packed and is 
not extravagant to prescribe. 


* Reference : 
Practitioner, 173: 46, 1954 






Formula 


PURI GEFGTIND  nccqenccecescccccncnceszasatansaneed 0-9 gm 
Magnesium Carbomate _ .........ceccsessscerseseceeserss 0-1 gm 
Packages 


Cartons of 30 individually wrapped tablets. 
Dispensing packs of 240 tablets. 





c. Lec BENCARD LTD. PARK ROYAL, LONDON, N.W.10 
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‘Penavion’ penicillin tablets 
ensure(precision)in dosing 








‘Penavion' Tablets are supplied in two strengths, 200,000 units and 500,000 
units of penicillin respectively, to facilitate the prescribing of convenient 


dosage schedules. 


*Penavilon? can always be relied upon 


e the tablets are uncoated 


They rapidly disintegrate after ingestion and the penicillin is 
quickly absorbed. 


e full potency is assured 


Moisture-free processing during formulation and special packing 
ensure full potency at the time of dispensing. Storage tests under 
normal conditions of usage have proved their stability. 


‘PENAVLON’ penicillin Tablets B.P., contain Presentation 

solub'e crystalline penicil'in G (potassium salt) Issued in tablets of 200,000 and 
of the highest quality and potency. They provide 50U,090 units penicillin respectively. 
an effective and convenient means of giving Tutes of 10 and bottles of 100. 
pnici lin by the mouth and are at the same time Available under the National Health 
the least expensive oral formulation ef the Service at Ministry of Health Drug 
antibiotic. | ‘Tariff prices. 


2 
Nn 





IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED, 
WILMSLOW, MANCHESTER A subsidiary company of imperial Chemical Industries Ltd. 
Ph.s04 
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Massive dosage 
clearly indicates 


Solprin 











Except in cases of extreme hypersensitivity, 
aspirin, in the form of ‘Solprin’ can be given in 
large doses over prolonged periods, with minimal 


risk of gastric or systemic disturbances. 


SOLPRIN 


Stable, soluble, palatable, calcium aspirin. 


Clinical sample and literature supplied on appli- 
cation. Solprin is not advertised to the public and 
is available only on prescription (U.K. and Northern 
Ireland only). N.H.S. basic price, 7/6 for 300 tablets 
in foil. 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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Penicillin to meet the needs of 
General Practice 


PERMAPEN 





Permapen tablets 


STABLE - TASTELESS - ECONOMICAL 


by mouth 








Pack of 18 foil wrap- 
ped scored tablets 
each 200,000 units 











z Permapen 
for children P , 
aud the lal oral suspension 
. PLEASANT TO TAKE - READY PREPARED 


Bottles 60 mil.— 
300,000 units per 
large _ teaspoonful 





a Permapen Plus 
By CN JCCCIOM | 50x paviv, PERSISTENT & SUSTAINED ACTION 








Single dose vials con- 
taining 600,000 units 


Worlds Largest Producer of Antibiotics 


Full literature is available and will be supplied on request 


PFIZER LTD - FOLKESTONE - KENT ° tel: Folkestone 51771 


*Trade Mark of 
Chas. Pfizer & Co. Inc. 
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Anusol Haemorrhoidal Ointment represents 
a perfect blend of antiseptic, decongestive and 
emollient constituents, It is a safe and effective 
palliative for use in peri-anal conditions such 
as pruritus and eczema. It may be used in 
conjunction with Anusol Haemorrhoidal 
Suppositories in the treatment of piles ; 
its bland and soothing consistency 
make it of particular value 
in peri-anal pruritus. 





FORMULA: Bismuth sub- 
gallate 2.12%, Bismuth 
oxyiodogallate 0.03%, 
Bismuth oride 0.87%, 
Resorcin 0.87%, Balsam 

of Peru 1.77%, Zine oxide 
10.40°Y,, Boric acid 17.85%, 
Bas of cacao butter and 
beeswax q.8. ad 100.00%. 


PACKING: Ointment: 1 oz. 
tubes. Suppositories : 
Boxes of 12; also boxes of 
100 for dispensing purposes 
at 16/8d, (not subject to P.T. 
on prescription). 















ANUSOL 


No Warner product has ever been 
advertised to the public. 
WILLIAM R, WARNER & CO. LTD., 


Power Road, London, W.4 
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AN EFFECTIVE 


Effective diuretic therapy by oral administration is now made possible by MERCLORAN, One tablet three 
times daily, equivalent to 30 mg. mercury, is usually sufficient to keep cardiac patients free from oedema. Where 
more intensive treatment is needed MERCLORAN, being well tolerated by the majority of patients, can be 
taken more often and in increased doses. The need for injection is thus frequently eliminated. 


In severe cases, it is often desirable to initiate treatment parenterally, in which case 
the chemically related compound MERCARDAN (meralluride Sodium U.S.P.) is available. 


MERGLORAN | orc soca 


(CHLORMERODRIN N.N.R.) 


ste 


PARKE, DAVIS & COMPANY, LIMITED (Inc. U.S.A.) HOUNSLOW, MIDDLESEX. Telephone: Hounslow 2361 
530 
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Pausandryl sate: 


Relieves the burden 
of the 


FEMALE CLIMACTERIC 


Potentiation of the 
NON-VIRILIZING 
Androgen 


ANDROSTANOLONE 


with a minimal dose of oestrogen 


Each —. 
Methylandro ere - smg. 
Ethiny]-Oestr. a ol... 0.cosmg. 






SN 
*% | ' ‘The side effects of oestrogen therapy ‘ 
~ / are eliminated and not replaced \ 
S 
S 
N 
\ 
\ 
\ 


by eventual virilization 


BASIC N.H.S. COST 
for 25 tablets 5/10 


n X 
N 
\ 
\ 
N 


ROUSSELYLABORATORIES LTD 
849 Harrow Road, London, N.W.10. LAD 3608 
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third 
trimester 
iron-depletion 











CEREVON ... oral organic iron therapy 


During the third trimester the increasing rate of 
foetal growth makes heavy demands on the 
maternal iron reserves which are not adequately 
met by the normal dietary intake. 


The risk of gastric upset from ferro-therapy during 
this period is considerably lessened by the admin- 
istration of CEREVON (Ferrous Gluconate)—an 
organic iron—which will rapidly build up the deficit 
of iron in the tissue depots to the mutual benefit of 
the expectant mother and foetus. 


CEREVON is available in both tablet and 
palatable liquid form. In addition to the organic 
iron Ferrous Gluconate, ELIXIR CEREVON 
contains the Vitamin B complex, a valuable 
adjuvant to the ante-natal regime. 


CEREVON ELIXIR 


FORMULA : Each teaspoonful contains : Ferrous 
Gluconate 300 mgm., Aneurine Hydrochloride 
1 mgm., Riboflavin 1 mgm., Nicotinamide 10mgm. 


Packs: Bottles of 4, 20, 40, and 80 fl. ozs. 
Prices: S5|/-, 24/-, 46/-, 90/-. 
CEREVON TABLETS 


FORMUEA: Each tablet contains: Ferrous 
Gluconate 300 mgm. 


Tax Free Dispensing Pack. - 1,000 tablets 29/8. 


CEREVON 





PRESCRIBE CEREVON BY NAME 


se CALMIC LIMITED sine 
Crewe 3251-5 Telephone LANgham 8038-9 
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CVNAUTOC BDRAaAwraTraAnY TO 
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Bromof. B.P.C. 0°85%-, Codein. Hydrochior: B.P.C. 0°25% 
Repmaria: B.P . Prunus Serotina, B.P:, Senega, B.P., as 
« liquid extracts, of each, 1-14”: 


eh cunt ieee 









ADULT: One teaspoonful, with or without water, everytwo #. 
to four hours, or as directed by the physician. 


CHILDREN. 10 -15 years: 15 to 30 minims (1 —2ml.) £ 
Under 10 years: Sto 15 minims (0-3 -- 1 mt.) 
















— 
i Caeerar fe 0 Ginger oun 00 enreed We utared Gone | 


THE CROOKES LABORATORIES LIMITED 
PARK. ROYAL P 








Crookes Bromoform Co. will, in future, be known 
under its new registered trade name BROMODEINE. Pleasant 
to take — suitable for young and old alike, BROMODEINE 
combines an anti-spasmodic with a sedative action, thus 
controlling the cough without eliminating the cough reflex. 


NEW REDUCED PRICES — Basic N.H.S. cast now 104d. per fi. oz. 


BROMODEINE 


Trade Mark 


Specimens and literature on request. Bottles : 2 oz., 4 oz., 16 oz. 











s @& CROOKES LABORATORIES LIMITED + PARK ROYAL +- LONDON -: N.W.10 ) 
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B Rauwiloid is free from the 
COOWME... inert matter in the crude root 

and its undesirable substances (for instance yohimbine : 
type alkaloids). 


Because Rauwiloid contains, besides 
eee reserpine, a number of active 
hypotensive alkaloids, for example rescinnamine 


* (recently isolated by Riker Research) and reported 
more hypotensive and less sedative than reserpine. 


Because Rauwiloid (constant in potency 
¢*¢ and action), is fractionated 
only from carefully identified, unadulterated Rauwolfia 


serpentina, Benth. 


* Pharmacological Studies with Rescinnamine, a New Alkaloid Isolated from & 
Rauwolfia serpentina, Proc. Soc. Exper. Biol. and Med., 1954, 86, 120. 


bc 


= Doouge ts “ Stongple os GS 


Ss “FWo TABLETS NIGHTLY 


a es es 8 
sed ieee cian te and icc a ans. 4. SER. SR RRS <2 








Detailed laterature on request 


RIKER LABORATORIES LTD 


LOUGHBOROUGH, LEICS. 
Registered users of the trade mark ‘RAUWILOID’ 
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WELL and quickly over the after-effects of ‘FLU 


The pressing need to speed up... the over-whelming desire to slow 
down; how often these two incompatibles clash during convalescence. 
METATONE* with its appetite promoting vitamin B, and 
stimulating combination of strychnine and mineral glycerophosphates, 
is ideally suited to restoring normal metabolic function. For the 
post-influenzal patient it is invaluable—combating enervation and 
hastening a return to normal vigour. 


pe M IE TATONE speeds recovery 


«Parke, Davis & Co. Ltd., (inc. U.s.A.) HOUNSLOW, MIDDLESEX. Tel: Hounslow 2361 
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Oblivon is an entirely new drug with 
the unique property of diminishing 
the mental and physical accompani- 
ments of nervous tension and appre- 
hension. The indications are as wide 
as medicine itself and include the 
relaxation of the patient in labour, 
the calming of the elderly sleepless 
patient, safe sedation for the fretful 
child, and the day-to-day management 
of the psychoneurotic. 

There are no contra-indications to 
the use of Oblivon. 


OBLIVON 


Presentation : Sea-blue Elixir containing 250 mg. methylpentynol in 4 ¢.c. 


Capsules are also available. 


BRITISH SCHERING LIMITED, 229 Kensington High Street, London, W.8 Tel.: WEStern 8111 
21 
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A non-irritant salicylate 
with unique power 
of skin penetration 


for relieving rheumatic 
and inflammatory pain 


The single active principle of Algesal 
is diethylamine salicylate. This new 
compound has two remarkable prop- 
erties; 

(1) It will pass through the skin 
with massage, and may later be re- 
coyered in the urine. Experimental 
work inFrance' and lately repeated 
in this country, has shown that 
42°. of diethylamine salicylate rubbed 
into the skin appeais in the 
urine within 32 hours. This 
figure is not far short of the per- 
centage eliminated after taking sali- 
cylate by mouth. 

(2) It is strongly analgesic after in- 
unction but has no rubefacient or 
counter-irritant action. 







Manufactured by E.G.H. LABORATORIES LTD., 





Following publication of these facts 
about skin penetration, it was 
realised that diethylaimine salicylate 
offered a new approach to salicylate 
therapy. For the first time, it became 
possible to use this valuable class 
of drugs locally, with the knowledge 
that the salicylate could be made to 
pass the skin barrier and act in the 
subcutaneous tissues. 


Algesal is a white cream in collap- 
sible tubes. Composition—Diethy- 
lamine Salicylate 10%, special van- 
ishing cream excipient to 100. 
Algesal may be prescribed on Form 
E.C.10. The basic prescription price 
is 3/- per tube (including P.T.). 

























(1) Comptes rendus des seances de la Socicté¢ de Biologie 1948, ¢ 142, p. 619. 






PERU STREET, ADELPHI, SALFORD, 3. 
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@ ‘Merbentyl’ to diminish gastro-intestinal motility 
and assure prolonged contact of the other therapeutic 
agents with the stomach and duodenum ; 

e Methylcellulose to give the ulcer a protective coating 

i while it heals ; 

@ Aluminium Hydroxide Gel and Magnesium Oxide to 
neutralize excess acid ; P 
@ Sodium Lauryl Sulphate to inhibit pepsin and lysozyme 
a hyperactivity. 


These ingredients in balanced combination make up 
the new and highly effective peptic ulcer medicament. 


Each tablet contains >= 


“Merbenty!’ (diethy laminocarbethoxybicyclo- Kk QO i A N ; s ; / 
hexy! hydrochloride) weer 5 IQs 


Aluminium Hydroxide Gel ... 400 mg. 
Magnesium Oxide + Fed 200 mg. 
Sodium Laury! Sulphate ...2 5 mg. 
Methry eel th. verennee BOO OG distributed in the United Kingdom & Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS, 
Bottles of 50 and 250 tablets, for the Wm. S. Merrell Company , London. 


a) 
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EFFECTIVE COUGH CONTROL ww‘PHENSEDYL’ 


trademark COUGH LINCTUS we 


— a new M&B brand Medical Product containing promethazine, codeine, and ephedrine. 


Here is a rational and really effective linctus designed 
for the prompt relief of unproductive cough. 

‘Phensedyl’ combines the powerful antihistamine, 
central sedative and local analgesic effects of pro- 
methazine with the depressant action of codeine on 
the cough reflex and the bronchodilation of ephedrine. 
*Phensedyl’ is of value, therefore, not only in post- 
influenzal types of cough but also in those due to an 
allergic cause or to any degree of bronchospasm such 
cough, bronchitis, and whooping- 


as in “asthmatic” 


MANUFACTURED BY “@ MAY & BAKER LTD 


MMH @!EHE@@qTT@@@@qq@q@HWMMMMM0b0tbbt0bo 


Udde. MMHT@PTV@C=H|@e@A@E@HT@E@E@qEqH@qWqqqMM@!@la 
DISTRIBUTORS 


24 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD: DAG 


cough. In addition, the anti-emetic action of pro- 
methazine helps to control any tendency of the 
patient to vomit. 

‘Phensedyl’ is attractive in appearance and pleasant 
to take — both important features when prescribing 
for children. 


SUPPLIES : Bottles of 4 & 40 fi. oz. Each 3-6 c.c. (approximately 
1 teaspoonful) contains 3-5 mgm. (gr. 4) Promethazine Hydro- 
chloride B.P. ; 9 mgm. (gr. 3/20) Codeine Phosphate B.p. ; and 
7 mgm. (gr. » Ephedrine Hydrochloride B.p., in a suitably 
flavoured syrup. Detailed information is available on request. 


A205 
Mlle Viti 
3ENHAM-: ESSEX 
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TOXAEMIA OF PREGNANCY 





THIS WOMAN is suffering from toxaemia of 
pregnancy. Oedema has made the wedding 
ring difficult to remove. A clear case for 
10% salt-free DEXTRAVEN, the optimal frac- 
tion dextran. 

DEXTRAVEN reduces the oedema, pro- 
motes diuresis. These effects, together 


with a lowered blood pressure, were * 


particularly observed in a series of 
cases treated with 10% salt-free 
dextran.! } 


A clear case for DEXTRAVEN or 





BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE 


o. 3 (rev) 










DEXTRAVEN is stable indefinitely under 
all climatic conditions—no special storage 
precautions are necessary. 

10% SALT-FREE DEXTRAVEN is also 
recommended for the treatment of neph- 
rotic syndrome.? 

FULLY DESCRIPTIVE literature is 
available and a Technical Information 
Service is always at your disposal. 


1. ACPR-OBST. GYNEC. SCAND., 1950, 30, suppl. 6. 
% BRIT. MED. J., 1954, 1, 893. 


10%, 


SALT 





A 


PRODUCT 
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Carefully controlled clinical studies have 
established “ Vallestril” to be an effective 
synthetic oestrogen singularly free from 
toxic effects and complications, especially 
uterine bleeding, oedema and nausea. 

“ Vallestril ” effectively controls meno- 
pausal symptoms and the pain of both 
post-menopausal osteoporosis and the 
osseous metastases of prostatic carcinoma. 
Further investigation has indicated 


its value in the suppression of lactation. 


SEARLE 


Ethical Pharmaceuticals 
since 1888 


s.vo. SEARLE «co..ro. 


Manchester Street 
London, W.1. 


Telephone : Welbeck 1306. 


17; 








from the 


SEARLE 


Research Laboratories to 
Doctors in Great Britain 


come 
















“SEARLE = 


Vallestril 


TABLETS 


Brand of methallenoestril 


Sor the safe, non-toxic, oestrogenic 
treatment of Menopausal 

Symptoms, Ovulatory Disorders, . 
and for Lactation 
Suppression 












For the control of menopausal 
symptoms a suggested dosage is one tablet 
two or three times daily for two to 

three weeks, depending on the severity 
of symptoms. This may then be reduced 
to one or two tablets daily for an 
additional four weeks. After this the 
medication may be interrupted to 
determine the need for further therapy. 
“ Vallestril” is supplied as 3 mg. scored 


tablets in bottles of 100 and 1,000. 


Literature on request. 





*TRADE MARK. 
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The need for a safe, potent oral drug for the rapid treatment Not a mercurial or 

of cedema has long been felt by doctors in hospital and general " xanthine derivative 

practice. This need is now adequately fulfilled by the intro- Single dose induces 

duction of DIAMOX Acetazoleamide, a new orai diuretic that diuretic response for 
. 6-12 hours 


is neither a mercurial nor xanthine derivative. 

Based on a new concept—the induction of diuresis by inhibiting Potent yet remarkably 
the enzyme carbonic anhydrase—DIAMOX is rapidly absorhed safe 
and excreted largely unchanged by the kidney. it is not a renal 


irritant, nor is it cumulative. After a single morning dose 


Permits undisturbed 
sleep at night 


=~ @ 


copious diuresis results. In most cases of left-sided heart 
Ideal for long-term 


therapy and for regular 
use at home 


failure, DIAMOX alone will maintain the patient cedema-free. 
Patients with severe right-sided heart failure, invofving 


accumulations of fluid, may require paracentesis or mercurial 
; In scored tablets of 


250 mg. Bottles of 25 
and 100 tablets 


injections to initiate response, after which dry weight can 
usually be maintained with DIAMOX alone. 


eS oOo - 


* 





© Regd. Trade Mark THE NEW SAFE ORAL DIURETIC 


LEDERLE LABORATORIES DIVISION 
Guanamid Products Ld. 


BUSH HOUSE, ALGWYCH, LONDON, W.C.2 TEMPLE BAR 5411 
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A NEW ADJUVANT IN THE TREATMENT 
OF RESPIRATORY DISORDERS 


Lloyd-Hamol Ltd., of London and Zurich, presents to 

the medical profession a new decongestive salve, 

Thoracin, for the symptomatic relief of coughs, cold~ 
and respiratory disorders. 














dil cgite “ik 


isc 








This diagram shows how Thoracin components pene- 


trate the skin, are carried by the bloodstream to 
the alveoli’ and excreted there to exert their effect. 








FORMULA 
Phenyl] Ethyl Nicotinate 2.0% w/w 
Guaiacol Furoate 5.0% w/w 
Tetrahydrofurfuryl Salicylate 10.0% w/w 
Camphor 3.0% w/w 
Eucalyptol 2.0% w/w 
Water-Miscible Base to 100.0% 


> The Thoracin formula is based on the same 
principles that have made Transvasin so suc- 
cessful in the treatment of rheumatic con- 
ditions. 

> Thoracin is composed of esters of substituted 
hydroxy aromatic derivatives. é 

> Thoracin achieves the effect of the classic 
counter-irritant remedies — poultices, plasters 
and cupping — without irritation of the skin, 
> Thoracin contains a new ester of Guaiacol 
that is entirely free from the evil smell and 
irritant effect associated with this phenol 
derivative in its pure form. This ester easily 
penetrates the skin, and is excreted in the 
alveoli, where it exerts its well-known action. 
> Thoracin ensures vasodilation of the super- 
ficial skin vessels by the use of esters of nico- 
tinic acid. 

> Thoracin relieves reflex spasm of the pectoral 
muscles by the use of the tetrahydrofurfuryl- 
ester of salicylic acid. 

> Thoracin brings to the alveoli via the blood 
stream the sedative, antispasmodic, and expec- 
torant properties of camphor and eucalyptus. 
THORACIN is available in 1 oz. tubes — 
basic price 2/6 plus 74d. P.T. It is an ethical pro- 
duct, and is not advertised to the public. Since 
a very small quantity is sufficient for each appli- 
cation, the cost of treatment is extremely low. 
Samples and literature will be gladly sent on 
application. 





LLOYD-HAMOL LTD. 


AND AT ZURICH 


Thoracin is the registered trade mark of Lloyd-Hamot Ltd. 
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WATERLOO PLACE, LONDON S.W.1 








MADE BY THE MANUFACTURERS 
OF TRANSVASIN 
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In the ‘ Spansule’ presentation, the active drug is distributed among many 
tiny pellets with varying disintegration times. A smooth and even thera- 
peutic effect is thus sustained for 10 to 12 hours. Ned 
One ‘Spansule’ (brand) capsule of ‘ Dexedrine’ in the morning controls 
appetite throughout the day — 
between meals as well as at mealtimes 

Available in containers of 30 capsules, in two strengths, 10 mg. and 15 mg. 
dextro-amphetamine sulphate. 


Already Available 
‘ Spansule’ (brand) Phenobarbitone capsules, gr. 1 and gr. 14, in containers of 30 
For cost to N.H.S., see M. & J. list of costs dated January, 1955 





SMITH KLINE & FRENCH INTERNATIONAL CO. 
represented by 


Menley & James, Limited, Coldharbour Lane, London, S.E.5 Tel: BRixton 7851 
*Brit. pat. No. 715,305 * Dexedrine’ and ‘Spansule’ are trade marks 
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- AUREOMYCIN® 


> CHLORTETRACYCLINE 
CF 


aediatries RS 





Treatment of the young patient calls emphatically for acceptable medication if 
the child’s confidence and co-operation are to be won. In this respect— 
as in so many senses—AUREOMYCIN is unsurpassed among 
antibiotics. It is available, for instance, in a delightful Syrup form. . . in highly concentrated 
Oral Drops . . . in Spersoids,* chocolate-flavoured dispersible powder . . . and in 
Soluble Tablets that mix unobtrusively with milk or other bland drinks. 
Indications for AUREOMYCIN include a great many of the infections 
of childhood. Moreover, the antibiotic is effective in small dosage 


and is of relatively low toxicity—factors of obvious advantage in paediatric practice. 


CAPSULES 50 mg. : bottles of 25 and 100. SPERSOIDS * Dispersible Powder : 50 mg. per 


3 Gm. : Jars of 36 Gm. and 75 Gm. 
ORAL DROPS (100 mg. per cc.) : vials of 20 ce. 


SYRUP (125 mg per 4 ce.): bottles of 4 and 
SOLUBLE TABLETS (50 mg.) : bottles of 100. 16 fi. oz. 





Available also in other orms: DENTAL CONES + DENTAL PASTE 
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PARENTROVITE 


for the treatment of NEUROSES and PSYCHOSES 


Drugs e.g. narcotics and barbiturates 
associated with: | Infections e.g. influenza and pneumonia 


Alcohol 





PARENTROVITE consists of injectable preparations of the vitamin B complex and vitamin C, 
designed especially to satisfy the needs created by the toxic effects of drugs and infective 
agents. The formulae, for intravenous and intramuscular use, have been determined in 
relation to interactions known to occur between these vitamins in intracellular meta- 
bolism. When the enzyme systems concerned in the oxidation of glucose are deranged 
or inhibited, as they are in certain toxic states, whether caused by virus infections, 
alcohol or barbiturates, the co-enzymes in the vitamin B group must be supplied in very 
high concentration to initiate recovery. 
The immediate effect of treatment is the restoration of normal cerebral function :— 
the return of consciousness after coma or delirium, 

rational thinking after confusion, 

a co-operative and calm outlook after resistance or depression. 
This changed attitude must be maintained by repeated injections while the patient is 
being given other treatment suitable for the underlying condition, whether this is 
psychotic or somatic in origin. 
High potency preparations are available for both intravenous and intramuscular use 
to detoxicate patients at the beginning of treatment, and lower potencies for subsequent 
maintenance. 
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1944 J. Amer. med. Ass., 126, 752. 1944 J. ment. Sci., 90, 95. 1948 Amer. J. Psychiat., 105, 2, 107 
1948 J. nerv. ment. Dis., 7/0, 1. 1950 Ann. intern. Med., 32, 261. 1950 Lancet i, 287. 1951 Lancet ii, 1057, 


1951 Brit. med. J., ii, 411. 1952 Amer. J. Psychiat., /08, 888. 1953 Lancet i, 570. 1953 Med. World, 79, 579. 
1954 Proc. Roy. Soc. Med., 47,215. 1954 J. Amer. med. Ass., 155, 114, 1954 Brit. J. Addict., 5/, 29 & 39. 
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Acute alcoholic psychosis, including delirium tremens - Coma or delirium from drugs e.g. barbiturates 
Collapse after continuous narcosis - Drug withdrawal symptoms + Post-operative confusional psychosis 
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and in smaller volumes for intramuscular injection. Boxes of 3 pairs. 
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1,000 micrograms 


for Trigeminal Neuralgia 


HE SUCCESS obtained with vitamin By in treating the neurological 
complications associated with pernicious anzemia has stimulated research 
into the treatment with this important vitamin of other neurological dis- 
turbances*. In trigeminal neuralgia it has been found that relief from pain 
can be produced by injection of massive doses. For the average case 1,000 


micrograms intramuscularly daily for 
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THE FUNCTIONAL SYMPTOMS OF 
ORGANIC DISEASE OF THE BRAIN 


E. A. BLake PRITCHARD 
M.A., M.D. Camb., F.R.C.P. 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND THE 
NATIONAL HOSPITALS FOR NERVOUS DISEASES, LONDON 


THE symptoms of some patients can confidently be 
interpreted as due to physical changes in some recognised 
organ of the body. In many such cases the nature and 
the cause of these changes can be reliably discovered— 
i.e., the patient’s disease can be fully diagnosed. Happily 
this state of affairs is increasingly common. 

The symptoms of other patients, however patiently 
we may listen to their description and however searching 
may be our inquiry, do not arouse in us the belief that 
they are due to derangement of any particular bodily 
organ or organs. After full consideration of the com- 
plaints, and after exhaustive clinical examination, we 
may be in one of two states of mind : 

1. We may still be completely uncertain about the 
patient’s condition. No bell has been rung, no echo of a 
significantly similar complaint has been aroused, and no 
recognisable reaction has been elicited. 

2. We may have found the patient behaving in a highly 
significant way, reminiscent of similar reactions and 
similar complaints in other patients. From this we 
firmly conclude that his symptoms are of a specific form, 
which (according to our personal verbal habit) we call 
functional or hysterical, and which we attribute to some 
disproportion between the emotional stress to which he 
has been subjected and his ability to adapt or adjust 
himself to such disturbances. 


This article is not concerned with psychiatric diagnosis : 
it is concerned only with the approach to such matters of 
the general clinician, domestic practitioner or consultant, 
physician or surgeon. 


Use of ‘‘ Functional ’’ and ‘‘ Hysterical ”’ 


The first point I want to emphasise is that the use of 
the terms ‘ functional’’ and ‘“ hysterical”? involves a 
positive diagnosis. They should be applied to a given 
symptom or syndrome only when it has those charac- 
teristics which are unhesitatingly recognised as repeated 
from patient to patient in substantially the same form. 
It is wrong to use them as indicating merely that 
no features of organic disease have been found, or 
because the patient appears to have an unstable nervous 
disposition. If the essential positive characteristics of 
a functional or hysterical disturbance are absent, judg- 
ment should be suspended, further observations made, and 
further help sought. Meanwhile our ignorance of what is 
wrong with our patient should not be obscured by the 
abuse of valuable terms which are dangerously misleading 
when they are not applied with precision. 

To recognise a given behaviour pattern as functional 
or hysterical is never simple, but it is much more complex 
when the patient also presents symptoms of organic 
disease. In all neurological clinics patients are observed 
who have what is described as a “‘ hysterical overlay ”’ 
to some “ underlying,’ and usually chronic, organic 
disease. Many patients with symptoms due to the 
physical changes caused by a physical injury also have 
other symptoms due to a general emotional disturbance 
or to the complications introduced by a claim for 
compensation. 

The difficulty is especially great when the organic 
changes involve the cerebral hemispheres. One reason 
for this is that such cerebral damage commonly gives 
rise to general disorders of personality, of which the 
functional or hysterical symptoms are merely one 
expression. A second reason is that a destructive lesion 
of certain parts of the brain may render the patient 
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erratic in his performance, extremely variable in his 
powers of concentration and of attention, and liable to 
react not only to the content of the special clinical tests 
applied but also to the circumstances in which the tests 
are made and to the personality of the examiner. This 
is perhaps particularly true, as Gooddy and Reinhold 
(1952) have pointed out, of lesions of the parietal lobe. 

In coping with emotional stress a patient may fail, 
and present functional or hysterical symptoms, either 
because his personality is abnormally unstable or unadapt- 
able or because the stress is exceptionally severe. The 
instability of his personality may be constitutional, or 
it may arise from structural damage of the brain; but 
in either case the effect will be the same. Hence the 
functional or hysterical symptoms found in patients with 
organic disease of the brain may take precisely the same 
form as those found in psychoneurotic patients who 
have no structural changes in the nervous system. This 
may lead to serious mistakes. The patient with slowly 
progressive disease of the brain may be regarded as 
suffering from a psychoneurosis, and the appropriate 
investigations may be neglected. In the cases described 
below—all of them recently observed—behaviour regarded 
as ‘‘ hysterical’? was the first indication of a cerebral 
tumour, and was the cause of delay in diagnosis. 

The second point to which I want to draw attention is 
that, in these cases, error might have been avoided if the 
symptoms had been called functional (using the word 
in its purely descriptive sense) instead of hysterical (a 
term which expresses an opinion on the cause of the 
disturbance). 

Case-reports 

Case 1.—A married childless woman, aged 45, was sent by 
her doctor for consultation with a complaint of headache, 
continuous since an accidental fall in her home two weeks 
earlier. Although no abnormal physical signs of intracranial 
damage were discovered, she was admitted to University 
College Hospital for investigation. 

An X-ray film of her skull was normal, her cerebrospinal 
fluid (c.s.F.) was under normal pressure and normal in com- 
position apart from a slightly raised protein content (70 mg. 
per 100 ml.). 

Meanwhile in the hospital ward she had developed fresh 
symptoms : she claimed that she could not stand, and, when 
asked to do so, she staggered about wildly without actually 
‘alling and then sat upon her bed, saying that her legs would 
not carry her; she said she was nauseated and made at all 
times of the day frequent loud’ retching noises over a vomit 
bowl without ever vomiting. Re-examination on several 
occasions revealed no signs of structural damage of the 
brain, and these behaviour disturbances were regarded as 
hysterical. 

Discussion with her husband elicited the information that 
two domestic matters were causing her grave concern. He 
said that he could take immediate effective steps to deal with 
these, and asked that she might be allowed to return home. 
She was discharged from hospital a week later with the 
diagnosis of an anxiety neurosis with hysterical features. 
Until that time the only observation which was regarded as 
suggesting that she might have a structural change in her 
nervous system was the increase of protein in the C.s.F. 

A week later her general practitioner reported that her 
condition was unchanged, that he had engaged a nurse to 
look after her at home, and that this nurse reported that her 
impression was that the patient was not physically ill but was 
simulating a state of invalidism ; she chatted cheerfully when 
she was indulged, but complained and pretended to feel sick 
when the nurse wished to leave her. A week after this the 
nurse, who had left her a short while before apparently no 
worse, discovered her lying dead in a deck-chair in her garden. 

Necropsy revealed a large infiltrating tumour in the left 
lobe of the cerebellum. 


Case 2.—Mrs. A., a hospital nurse, aged 51, with a strong 
family history of migraine, had herself suffered from migraine 
since adolescence. After the menopause at the age of 48, her 
attacks were of precisely similar form but more frequent. 
She was admitted to the Hackney Hospital because she had 
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had what was regarded as an exceptionally severe attack, the 
headache and vomiting having then lasted for three days. 

Clinical examination revealed no papilledema, and no 
signs of any disturbance of her cerebral activities. Her blood- 
pressure was 190/130 mm. Hg, and her heart was considerably 
enlarged. After treatment with ergotamine tablets her 
headache almost disappeared and the vomiting ceased. 
Because she seemed depressed she was examined by the 
consultant psychiatrist, who diagnosed a chronic anxiety 
state, for which he found ample cause in her personal 
background. 

Ten days after admission she became unsteady on her 
feet and complained of lack of proper control of the move- 
ments of her left arm. Re-examination revealed no abnormal 
physical signs other than an equivocal plantar response on one 
side. Because of her unsteadiness she was referred again to 
the psychiatrist, who reported that this symptom was certainly 
‘* hysterical.”” However, next day examination showed gross 
nystagmus, spastic quadriplegia, and a definite extensor 
plantar reflex; there was still no papilledema. She died 
two weeks later. 

At necropsy the left lobe of the cerebellum was found to be 
entirely destroyed by a necrotic growth, which was not 
identified histologically. 


Case 3.—Mrs. B., aged 50, was referred to the Maida Vale 
Hospital on June 9, 1953. At the age of 30 she had been 
investigated and treated for migraine at St. Charles’ Hospital. 

At the Maida Vale Hospital she was seen when suffering 
from an attack and vomited during examination. No abnormal 
physical signs were made out. Radiography of her skull was 
normal. She was treated with ergotamine tablets and reported 
six weeks later that she was better. 

Two months later she was examined at the Paddington 
Hospital because she had been for some time in a “ hysterical 
and moderately agitated condition ’’ and had also become 
drowsy. She was described, when examined, as being 
“‘ extremely hysterical’; but the presence of ‘‘ some organic 
reaction factor’’ was suspected, although there were no 
physical signs of any structural damage of her brain. A 
month later she had a left hemiparesis and she was transferred 
to the Atkinson Morley Hospital, where ventriculography 
revealed a deep thalamic mass on the right side. She died a 
month later. 

Necropsy disclosed an astrocytic glioma of group 1. 


Case 4.—A mah, aged 65, married but separated from his 
wife, had been a very successful surveyor. He was examined 
in his home at the request of his private doctor because he 
had abruptly lost his memory. 

For the previous twenty years he had had very infrequent 
attacks of transitory mental confusion but no clear loss of 
consciousness. On two of the occasions (three and two years 
before his examination) he had had brief weakness of one 
limb. When he was first examined he gave no indication of 
recognising either his wife or his doctor: he was apparently 
completely without knowledge of the hour, day, month, or 
year, and he could not give his address. Nevertheless he 
discussed, without hesitation, details of the concerns and 
practice of a surveyor, and he manipulated figures with 
astonishing rapidity and accuracy. Physical examination 
revealed no motor, reflex, or sensory signs of localised disturb- 
ance of his brain. He was admitted to University College 
Hospital in February, 1951. 

X-ray photographs of his skull were normal. His blood- 
pressure was 160/90 mm. Hg, and his retinal vessels and optic 
dises were healthy. He seemed completely disoriented in 
time ; he called the hospital a “‘ curative institution ’’ and the 
nurse a “ female attendant.’ A psychiatrist reported that his 
amnesia was “ hysterical’? and appeared to be lessening. 
However, the c.s.¥., though under normal pressure, contained 
120 mg. of protein per 100 ml. An air encephalogram was 
normal, The psychiatrist re-examined him and reported 
‘**T think now that he is not really unable to remember and is 
determined to forget.”” His mathematical ability was still 
extremely good: he multiplied 35 by 46 correctly before the 
examiner had time to write down these numbers. Special 
tests of parietal-lobe activity were made and reported on as 
indicating a left temporoparietal tumour and possibly a 
lesion of the right parietal cortex. A ventriculogram revealed 
a normal and symmetrically placed ventricular system. The 
patient gradually became quadriplegic and drowsy. 

Necropsy six months after his original admission to hospital 
revealed a tumour of the corpus callosum, 
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Discussion 


These protocols illustrate the fact that organic brain 

disease may give rise to symptoms of the kind commonly 
called hysterical, and that these symptoms may be the 
first manifestation of such disease. They therefore 
illustrate the danger of describing any disturbance of 
behaviour as hysterical until its psycboneurotic basis has 
been firmly established. This word “ hysterical’’ now 
always connotes a disturbance originating in psycho- 
logical abnormalities. Thus Henderson and Gillespie 
(1940) say that it: 
** has come to be associated also in psychopathological theory 
with the operation of a particular kind of mental process. 
The ‘ hysterical reaction’ shown by the ‘ hysterical person- 
ality,’ although in the majority of cases mixed with other 
types of psychopathological reaction e.g. with anxiety, 
contributes to the total picture symptoms which are distinc- 
tive both clinically and psychopathologically. Physical 
manifestations of hysteria include motor symptoms such as 
paralysis, contracture, involuntary movements, mutism and 
aphonia and sensory symptoms, including anzsthesias, 
paresthesias, hyperesthesias and hysterical fits.” 


The responsibility for deciding that a given symptom 
is not a sign of organic damage is that of the physician 
or surgeon in whose department the patient appears for 
advice. Thus the decision that cardiac palpitations and 
precordial discomfort are not due to dyspepsia or to 
cardiac disease can only reliably be made by the general 
physician or by the cardiologist; the decision that 
‘* fainting turns ”’ or “* blackouts ’’ are not due to epilepsy 
or to syncope is only reliably made by the neurologist ; 
the decision that pruritus is not due to local inflammation 
is only reliably made by the dermatologist ; and so on. 
But when this decision has been made on the nature of 
a given symptom, it is the psychiatrist’s task to elucidate 
its cause and to prescribe for its relief. He alone is 
competent to decide whether the psychological basis of 
hysteria is or is not present in a given case, and the 
term ‘‘ hysterical’’ must no longer be applied on the 
merely negative ground that no organic disease has been 
found. ; 

The term ‘ functional,’’ on the other hand, does no 
more than describe a particular kind of behaviour 
disturbance, and is applicable when we do not know 
whether the cause is in the mind or in the brain or in both. 


Functional Nervous Disturbances 


I must admit that in the most recent textbooks of 
neurology and of psychiatry no use is made in this sense 
of ‘‘ functional,’’ which has fallen into disrepute. 

Though the term was frequently used earlier, I have 
found no definition of ‘‘ functional nervous disturbance ”’ 
before the time of Gowers, who wrote of four varieties of 
disturbance—organic, structural, nutritional, and func- 
tional (Gowers 1886). An organic disease was one 
accompanied by a macroscopic lesion of the nervous 
system. Structural diseases were those whose cause 
could be detected only by microscopy. Nutritional 
diseases and functional diseases (Gowers said) could not 
always be sharply distinguished from one another, 
because nutrition and function were mutually dependent, 
and because long-continued functional disturbance might 
determine nutritional changes. If certain groups of 
neurones were active for long, metabolism might be 
altered, and thus* functional disease might become 
nutritional. It is clear that by the function of a group 
of neurones Gowers meant simply those of their activities 
which had been demonstrated by biochemical assay, 
electrical stimulation, and destruction-paralysis—to which 
we could now add electro-encephalography. 

This concept of functional disease, as due only to the 
disturbance of activity of neurones without physical 
change, did not survive the rapid development of neuro- 
physiology which follewed Gowers. Soon afterwards it 
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was pointed out that cerebral tumours, arterial infarcts, 
and other gross lesions of the brain do not produce 
nervous symptoms per se, but do so only in terms of, and 
to the extent of, their interference with the normal 
activities of the nervous tissue which has been damaged. 
It was then claimed that all organic lesions are functional 
in their manifestations, since the functions of neurones 
and .their activities were regarded merely as different 
ways of referring to the same thing. The term “ func- 
tional ’’ ceased, on this basis, to have any valid significance 
and fell into disuse. 


Activity and Function 

Thus the reason why “ functional’’ did not survive 
as a precise and useful term was that the notion of 
function was uncritically equated with that of activity. 
This same assumption, that they provide different ways 
of referring to the same thing, has been responsible for 
much of the confusion of thought over the relation 
between structure and function in the human cerebral 
cortex. It is too often believed that, when activity has 
been observed, function has been manifest: it is even 
asserted that, when a given part of the brain is destroyed, 
the resulting disturbance of behaviour enables us to 
decide not only what were the effects of its normal activity 
but also what are its normal functions. This same 
eonfusion is referred to by Le Gros Clark (1952) : 


““It seems possible indeed that there may have been a 
misunderstanding of the term ‘ function’ as it has been used 
by different writers in some of the recent discussions on cortical 
localization.” 


The immediate aim of neurophysiology is to define 
all those regularly occurring series of activities in nervous 
structures which can be related causally. Thus, when it 
is found that activity in the rolandic motor cortex is 
followed, in sequence, by activity in the corticospinal 
pathway, by an alteration in activity of the segmental 
grey matter of the spinal cord, by activity in the anterior- 
horn cells and in the emergent anterior spinal roots, and 
finally by contraction of the muscles to which these are 
distributed, we have grounds for thinking that we have 
uncovered a normal physiological process and not merely 
some random effect of experiment. 

When such a causally linked series of activities is 
viewed as a whole, it is permissible to add to this notion 
of cause (in the operative sense) that of purpose (in the 
teleological sense). Thus we may postulate that it is a 
‘** purpose of activity in”’ or ‘‘ function of ’’ the cortico- 
spinal neurones to achieve this particular alteration in the 
activity of the segmental spinal grey matter and lower 
motor neurones, and we may suggest that this is why 
these structures are ‘organised’? in that manner. 
But it is important to note that only the activities of 
these nervous structures can be observed and demons- 
trated: their functions, although they may be inferred 
and may be asserted, can be neither observed nor 
demonstrated. 

That the correct use of the word “function ’’ neces- 
sarily involves this teleological notion of purpose as 
opposed to the mechanistic notion of causation is to be 
seen from one of the Shorter English Dictionary definitions 
of function as “ the special kind of activity proper to 
a thing; the mode of action by which it fulfils its 
purpose.” In many nervous structures we observe 
activity and yet have at present no adequate conception 
of its significance: for us such structures have definite 
activities but no recognised functions. The converse— 
i.e., the assertion that a given structure has a certain 
function although it has no demonstrated activity— 
violates an essential principle of scientific discipline. 


Functional Basis of Hysterical Symptoms 


There are many forms of motor paralysis, of sensory 
loss, of involuntary movement, and of personality dis- 
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order involving amnesia, for which the term “ func- 
tional,’’ in the above-mentioned sense, is peculiarly 
appropriate, though they are commonly called hysterical 
—e.g., by Henderson and Gillespie (1940). 

Thus, where there is ‘ hysterical weakness’’ of an 
arm, we find that every movement which the patient is 
asked to make, although it may be produced with a 
facial grimace and a general bodily contortion indicating 
great effort, has its effectiveness reduced to a minimum. 
A hand grasp made on request is produced by flexing 
the fingers and thumb around an object placed in the 
palm and then fixing them rigidly and often tremulously 
in a position in which they exert the least possible 
pressure on the object grasped. Further, the amount of 
pressure so exerted is the same whether the object 
grasped is comparatively thick (e.g., the examiner’s 
forearm) or whether it is comparatively thin (e.g., one 
finger), and the normal movement-synergism of wrist 
extension is often absent. Higher in the arm a given 
muscle group may be put into strong contraction when 
the patient is asked to maintain a posture in opposition 
to a displacing force, although it is contracted weakly 
or not at all when he is asked to produce an active 
movement: for example, the elbow may be strongly 
fixed in flexion, although almost no contraction takes 
place in the biceps muscle when flexion from the extended 
position is asked for. 

“In such a case it is clear that what the patient has 
lost is not the ability to contract his muscles but the 
ability to perform movements ; not the ability to main- 
tain a posture but the ability to alter the position of his 
arm; not the ability to flex his fingers but the ability 
to grasp. In fact, what has been lost is nothing which 
can be ascribed to loss of normal muscular or neuronal 
activities but something which can only be described in 
terms of “‘ use”’ of the limb: that is to say, the loss is 
strictly ‘‘ functional ’’ in the proper sense of that word, 
for it is the loss of that behaviour of his limb which has 
significance to the patient. Experience shows that, just 
as the alternative picture of spastic paresis of the arm 
due to cortical damage can be reliably ascribed to loss 
of activity in various corticospinal neurones, so also 
the “‘ hysterical ’’ form of paresis cannot be ascribed to 
structural damage at any level of the nervous system and 
can be comprehended only in terms of loss of “‘ use of 
the arm.” 

Similarly an area of “‘ hysterical’’ anesthesia has a 
distribution which cannot be explained in terms of any 
neuronal damage, peripheral or central. Moreover this 
area may become insensitive only so far as this loss is 
believed by the patient to be of significance: thus in 
many cases of hysterical anesthesia response to pinprick 
is completely lost, yet responses to other forms of stimulus 
are preserved or only slightly impaired. It is an area 
which corresponds to the patient’s concept of what 
constitutes a distinct and separate part of his body : 
the patient has lost his ability to respond, in a way 
which is of significance to him, to stimuli applied to an 
area of his body which is ‘‘ represented in his mind ”’ and 
not in his brain. Hysterical blindness of one eye and 
hysterical deafness of one ear are further examples of a 
form of insensitivity which corresponds to the significance 
which the patient attaches to a particular variety of 
disability : the pupillary contraction to light and all 
other photic responses to illumination that can be 
separately assessed are intact, and only the “ use of the 
eye for seeing ’’—i.e., the ‘‘ function ’’ of the eye—is lost. 


Summary 


The symptoms commonly known as “ hysterical” 
palsies, ansthesias, contractures, and fugues occur 
sufficiently often, and in sufficiently stereotyped form, to 
be reliably identified in the neurological clinic. 





366 THE LANCET] 

These symptoms may arise in a patient who has no 
organic disease ; and in such cases psychiatric investi- 
gation may show that they are due to a psychopathic 
instability which is intrinsic and constitutional. Then— 
but not until then—the term “‘ hysterical ’’ can properly 
be applied to them. 

But precisely similar symptoms may be an early 
manifestation of an organic disease of the brain; and 
until this possibility has been excluded, and a psychiatric 
diagnosis has been made, all such symptoms should be 
described as ‘‘ functional’’—a purely descriptive term 
conveying no opinion as to causation. 

To apply the word “ hysterical’ to symptoms which 
may in fact be due to organic disease of the brain will 
sometimes delay proper investigation and treatment and 
thus be a serious error. 

In this context the word ‘functional’? is not a 
neologism invented to meet a special requirement which 
perhaps arises from our present lack of knowledge : 
it is a term of repute which merely needs greater precision 
in its application. As here applied it emphasises the 
element of purpose which is inherent both in its etymology 
and in the character of the symptoms to which it is 
attached. These symptoms can be comprehended only 
in terms of their significance to the patient, and this 
significance is purposive in its implications. 
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RECURRENT GENITAL AND ORAL 
ULCERATION WITH ASSOCIATED EYE 
LESIONS 
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REGISTRARS, UNITED BIRMINGHAM HOSPITALS 


Tue “ triple-syndrome complex ”’ of recurrent genital 
and oral ulceration associated with lesions of the anterior 
chamber of the eye was described by Planner and 
Remenovsky (1922). Behget (1937, 1938, 1939, 1940) 
emphasised that it was a clinical entity. It has since 
been raised to the status of a syndrome, to which Behget’s 
name has been attached (Jensen 1941, Berlin 1944). 
From time to time cases have been recorded, mainly 
from the Mediterranean area. 

Curth (1946), reviewing 19 published cases, first sug- 
gested that the diagnosis should be applied when two 
of the three main features were present. Certain other 
lesions have been observed in association with the triad 

notably skin lesions resembling erythema nodosum 
and erythema multiforme, monarticular arthritis, various 
central nervous manifestations, and thrombophlebitic 
episodes. 

Behget’s syndrome has seldom been .ecorded in this 
country. Whitwell (1934) described recurrent buccal 
and vulval ulcers associated with embolic phemonena 
in skin and eye, which are the clinical manifestations 
of the syndrome ; Thomas (1947) published 1 case; and 
we briefly described 7 (Phillips and Scott 1954). These 
7 and 3 additional cases are now discussed in detail, 
since such patients present considerable difficulty in 
diagnosis and treatment. These 10 cases were observed 


in the gynecological clinics of the United Birmingham 
Hospitals in the last three and a half years. 


At the 
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TABLE I-—-ANALYSIS OF SOME FEATURES 








Case no. 
Feature - ts ena 
1 2\)3)\4 5 6 |7 ;8) 9 10 
Age at onset ae 
(yr.) ee 45 15|35 26 35 28 |24)11 20 48 
Parity - 3 0} 2) 0 2 1/00 1 
Menstrual ee | 
irregularity + : efes + oe fecfee 
Ulcers related } 
to menses * OF. ste ? + a+) +) + = 
Miscellaneous Carcinoma). .|..|Psychosis .. |..}..| Psychosis 
of larynx | 
Ba 
— a ohare : = 
TABLE II——-DISTRIBUTION OF LESIONS 
Case no. 
Site ‘a s 
' 
piadadts Lette? | 8 | 9 | 10 
Vulva +° * +* + or .. + | +° 
Mouth .. + - 1 + +* + + | +° +° + 
Eyes .. - + on os + 71 +i +i] .. 
Joints . ae ee Se + + + + + + 
Central nervous | 
system + | os ° t es + | 
Skin + | + | 


* Site of initial lesion. 


onset of the symptoms the patients were aged from 
1l to 48 years; and, when they were first seen by us, 
their disorders had been present for from five weeks to 
twelve years. 

Clinical Features 


PRESENTING SYMPTOMS AND COURSE 


All the lesions tended to heal and to recur spon- 
taneously with a variable periodicity. Genital, oral, and 
eye lesions often occurred at separate times. In all 
instances the patient complained of pain at the site of 
the lesions, the pain notably preceding the appearance 
of the ulcers by several days and often being of incapaci- 
tating severity. Dyspareunia was associated with the 
genital ulcers. Several patients could not eat their 
normal diet, because of the painful oral lesions. In case 





Fig. |—Scarring of vulva and fenestration of labia (case !). 
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9 fourteen years elapsed between the initial outbreak 
of oral ulcers and the development of eye lesions, the 
first genital lesion having appeared three years before. 

Frequent relapses following mild respiratory infections 
were reported by Wien and Perlstein (1932), Moseley 
(1941), and Curth (1946). This same tendency was 
present in our cases 1, 3, and 6. Behcet reported the 
onset of the syndrome after surgical treatment of a 
malignant tumour. The lesions in case 1 began after 
total laryngectomy for an epidermoid carcinoma. 
A depressive psychosis was associated with the onset of 
symptoms in our cases 6 and 9 

All these patients were in the reproductive period. In 
2 cases the menstrual cycles were irregular and the 
menses prolonged ; there was no pelvic lesion to account 
for this. 5 of our patients (see table 1) showed a menstrual 
relationship ; but, though the lesions in some cases 
tended to appear or become worse in the premenstrual 
phase, no definite conclusion could be drawn about the 





Fig. 2—Ulceration of vulva (case 6). 


réle of the menses. This is in agreement with Curth’s 
(1946) previous observation. 


LESIONS 


The distribution of the lesions and associated factors 
are shown in tables 1 and m1. 


Genital Ulcers (figs 1 and 2) 

All the patients except case 7 complained of vulval 
ulcers, which were 0-5—5-0 cm. in diameter and mainly 
confined to the vulva, although a few occurred in the 
groin, on the perineum, on the vaginal walls, and, in 
2 cases, as high up as-the cervix. Excavation was a 
striking feature of the ulcers, and in 2 cases there was 
fenestration of the labia minora; in others the whole 
vulva was progressively destroyed by successive out- 
breaks. Healing, when it took place, was associated 
with considerable scarring, further deforming the vulva. 
Lesions in the vagina or on the cervix were often asso- 
ciated with a profuse purulent discharge, from which, 
however, no characteristic organisms could be cultured. 


Oral Lesions (figs. 3 and 4) 

The oral lesions were similar to the genital ulcers but 
tended to be smaller. Commonly they were sited on 
the lips, near the mucocutaneous junction, on the tongue, 
and on the buccal surface of the cheek ; in 3 cases they 
were found on the palate. 2 patients stated that they 


ORIGINAL ARTICLES 


[reB. 19, 1955 367 





+ * - we -¢ K hel 
ARE ee 


Fig. 3—Ulceration of upper lip (case 9%). 





had previously had painful lesions in the region of the 
tonsils and in the esophagus. 


Eye Lesions 

The eye lesions usually began as bouts of superficial 
inflammation, each subsequent attack tending to be more 
sévere and proceeding in 3 cases to definite iridocyclitis. 
In 1 case this process ended in complete blindness. 


Case 7 was first seen in March, 1954, at the age of 24, 
her presenting symptoms being intense eye soreness and pain 
of about seven months’ duration, but she also complained 
of oral ulceration of about four months’ duration. Four years 
previously she had consulted an ophthalmologist because of 
long-standing eye trouble. Examination then showed a 
right iridocyclitis with corneal dystrophy and a secondary 
cataract. Shortly after this she was admitted to hospital 
with left iridocyclitis, which responded to conservative treat- 
ment. In July, 1953, she had an exacerbation of the left 
iridocyclitis, which responded to cortisone therapy. Shortly 
after this she was married and had a recurrence of the ocular 
pain and inflammation with each menstrual period. Three 
months later, oral ulcers were first associated with the 
exacerbation of the ocular symptoms during menstruation. 

Examination at the time of the menses showed that both 
eyes were very injected and that she had very little sight in 














368 THE LANCET] 
either eye. The ophthalmologist reported bilateral cataract 
and cells in the aqueous consistent with iridocyclitis. 


Joint Lesions (fig. 5) 

When present the joint lesions were monarticular, and 
the joint affected in any patient was always the same 
one. The knees, ankles, and wrists were the joints most 
commonly involved ; during an exacerbation there was 
effusion into the joint associated with limitation of 
movement and a variable degree of pain. After such 
an episode the joint function returned to normal. 


Central Nervous System 

Nervous-system symptoms and signs varied from 
minor episodes of headache and giddiness to major 
attacks with associated diplopia, blurring of vision, 
vomiting, and nystagmus. 


Case 6 was first seen in October, 1953, at the age of 27. 
She complained of vulval ulcers of ten months’ duration and 
oral ulcers of rather more than twelve months’ duration. 
During this time she had had recurrent swelling of her ankles 
and wrists. In April, 1954, she returned with left facial 
palsy and complained also of blurring of vision, headache, 
vomiting, and dizziness. 

Examination showed that the right optic disc was very 
blurred, and that there was some dilatation of the retinal 
vessels. There was also a sustained lateral and vertical 
nystagmus ; the facial palsy was more or less complete and 
of lower-motor-neurone type. The abdominal reflexes were 
absent and the plantar responses doubtful, and her gait was 





Fig. 5—Effusion in, and pitting cedema over, right ankle-joint (case 3). 
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ataxic. The 
cerebrospinal 
fluid showed no 
abnormality. 
Although the 
clinical picture 
resembled dis- 
seminated 
sclerosis, her 
neurological 
signs and sym- 
toms were 
thought to be 
due to involve- 
ment of the ner- 
vous system 
by the same 
process as was 
causing heroro- 
genital lesions. 
The attack was 
transient, but 
minor recur- 
rences have 
taken place. 
Similar 

findings had 
previously 
been reported 
in association 
with Behcet’s ¢ 
Syndrome Fig, 6—Skin lesion showing nodules resembling 
(Knapp 1941). eryth d on leg (case 3). 
Berlin (1944) 

has also described nervous-system signs and symptoms. 
Meningo-encephalitic episodes were striking features in 
the 3 cases described by Silfverskiold (1951) and the 1 
case reported by Magni (1951). 


Skin Lesions (fig. 6) 

The skin lesions tended to be transient and consisted 
of nodules resembling erythema nodosum and affecting 
both arms and legs. These lesions appeared sometimes 
when there was no exacerbation of the orogenital ulcers 
and usually lasted less than a week, healing without 
leaving residual signs. 





Laboratory Investigations 


The investigations made were as follows : 


Hematological: red-cell and white-cell counts; 
erythrocyte-sedimentation rate. 

Serological: Wassermann reaction, Khan test, gonococcal 
complement-fixation test, Frei complement-fixation test, Frei 
antigen reactions, Mantoux test. 

Histological: biopsies of oral and vulval ulcers. 

Bacteriological ; cultures of urine and swabs from lesions. 

Cytological ; Papanicolau smears. 

Endocrinological : estimations of urinary gonadotrophin. 

Biochemical: ascorbic-acid saturation tests, fractional test-meal, 
fat-balance, serum-electrolytes. 

Radiological: radiographs of chest to exclude tuberculosis, and 
barium flocculation to exclude abnormality of small gut. 


None of these investigations showed any noteworthy 
abnormality, except that in several cases the ascorbic 
acid saturation test showed reduced levels. In case 1 
there was a complete deficiency, but correction of this 
with large doses of ascorbic acid had no effect whatever 
on the lesions. The patient was then eating very little 
because the oral lesions were so painful. This was 
presumed to be the cause of the deficiency. 


blood-film 


Pathology 

Histological examination of biopsy specimens from 
mouth, vulva, and skin showed no distinctive pattern. 
The ulcers showed granulation tissue being superseded by 
round cells. The skin lesion showed mild round-cell 
infiltration around the capillaries and sweat-gland ducts. 
There was no histiocytic proliferation or fibrinoid necrosis. 
Examination of the vulval biopsy specimen for virus 
infection in 1 case gave an indefinite result regarding the 
presence of inclusion bodies. 
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The histological findings on biopsy of the oral and 
genital ulcers reported by other workers (Curth 1946, 
France et al. 1951) are similar to those found by us, 
but in some previous cases thrombophlebitic foci have 
been observed. At necropsy in Berlin’s (1944) case the 
essential changes found were predominantly of chronic 
inflammatory nature. 

The central nervous system showed a chronic inflam- 
matory reaction, with multiple areas of softening, mainly 
involving the substantia nigra. The necropsy findings 
in Silfverskiold’s (1951) fatal case showed a similar 
picture of widespread focal infiltrations in the brain and 
spinal cord, with large areas of softening localised 
primarily in the peduncles and medulla oblongata but 
also present in the thoracic portion of the spinal cord. 
Far beyond the focal areas there was perivascular 
round-ceil infiltration. The necropsy in Magni’s (1951) 
case showed no other abnormalities. 


Treatment 


Many therapeutic agents have been tried at one time 
or another on the unfortunate victims of this syndrome. 
Initial claims for success were made for cstrogens 
(Moseley 1941) and anti-histamines (Koch 1950), but 
other workers using cestrogens have reported partial, 
temporary, or no improvement. Probably the cyclical 
nature of Behcet’s syndrome has given a false impression 
of success. The case of Koch’s which responded to an 
anti-histamine presents features which throw doubt on 
the diagnosis. 

We have found that the treatment of.these patients 
has presented a difficult problem, and in view of the 
tendency to spontaneous remission the assessment of 
the response to any specific therapy is even more difficult. 
Many of the remedies used had no beneficial effect : 
penicillin ; streptomycin; aureomycin; chlorampheni- 
col; sulphapyridine ; organic arsenical preparations ; 
anti-histamines ; high-protein and low-fat diet; and 
** blunderbuss’’ therapy with vitamin A, thiamine, 
nicotinic acid, riboflavine, ascorbic acid, and vitamin E. 
In case 2 estrogen appeared to control the outbreak, 
but no other case showed a similar response. Local 
treatments were of little value, but eusol dressings 
helped to maintain cleanliness, and on occasion cauterisa- 
tion of exuberant granulations seemed to accelerate 
healing. Often analgesics were necessary for the relief 
of pain. 

Conflicting reports have appeared about the efficacy 
of cortisone and corticotrophin in Behget’s and related 
syndromes. France et al. (1951), Kenet (1951), and 
Curth (1952) have each treated single cases without 
definite effect. However, since cortisone and cortico- 
trophin were known to affect eye lesions identical with 
those occurring in Behget’s syndrome and had been 
beneficial in similar skin lesions, we decided to try 
their effect on 4 of the most severely incapacitated 
patients. 

Case 1, who had had oral and vulval ulcers for twenty 
months, had a severe exacerbation of ulcers in both sites in 
April, 1954. Therapy was started with oral cortisone acetate 
25 mg. t.d.s. The lesions regressed rapidly and healed within 
a week. This remission persisted; but, when an attempt 
was made in June, 1954, to reduce the dosage of cortisone, there 
was a severe recurrence. Since the oral ulceration persisted, 
a course of intravenous corticotrophin 25 mg. daily for five 
days was given. ‘There was good improvement after the first 
transfusion, and at the end of this short course the ulcers 
had completely healed. Cortisone therapy 75 mg. daily was 
then re-established ; since then there has been no further 
relapse. 

Case 3, who had been under observation and treatment 
since August, 1952, with persistent recurrences of oral and 
vulval ulcers associated with eye changes and skin and joint 
lesions, had a severe relapse in October, 1953, when she 
developed large ulcers in her mouth and three ulcers of the 
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vulva. A two-week course of intramuscular corticotrophin 
60 mg. daily (total 1680 mg.) led to a speedy and complete 
remission. Three months later the lesions returned and were 
as severe as before; treatment with oral cortisone 50 mg. daily 
was started and has been continued; and since this time 
she has had no further relapse. 


Case 6 was first seen in October, 1953, with ten months’ 
history of vulval ulceration and twelve months’ history of 
oral ulcers and joint swelling. Ophthalmological examination 
showed changes consistent with mild iridocyclitis. After 
full investigation a remission occurred, but in March, 1954, 
she again attended, with several small painful lesions on her 
mouth and vulva. When, two weeks later, these were still 
getting bigger, treatment with oral cortisone acetate 50 mg. 
daily was started. Shortly after this the patient’s central 
nervous system became involved (see above). Cortisone 
therapy was continued, and with rest and physiotherapy 
her signs and symptoms subsided. She remained well until 
July, 1954, when she was again seen with oral and vulval 
ulceration and signs of nerve involvement. Cortisone was 
stopped, and a seven-day course of intravenous corticotrophin 
25 mg. daily was given, which led to healing of the ulcers 
and clearing of the symptoms and signs of the nervous system. 
Since then the remission has persisted on a maintenance dose 
of cortisone 75 mg. daily. 

Case 7 had had iridocyclitis for four years when she was 
first seen in March, 1954, but for the previous seven months 
eye exacerbations were associated with menstruation and she 
had also had episodes of oral ulceration. Treatment with 
oral cortisone acetate 50 mg. daily was started shortly after 
an’ acute bout, At the time of her next menstrual period 
she had a less severe attack. The dosage was increased to 
200 mg. daily during the.following menstrual period ; and no 
outbreak occurred. This régime has been repeated for six 
successive menstrual periods without a relapse. 


In the light of our experience in the present series 
it is doubtful if the dosage used in some of the published 
cases was adequate or the treatment continued long 
enough. We consider that the response of these 4 patients 
is both satisfactory and encouraging. 


Discussion 


Whitwell (1934) aptly remarked that the study of 
published cases reveals ‘‘ many names but little enlighten- 
ment,’’ and this is largely true today. Neumann (1895) 
first described the association of genital and oral ulcers ; 
Lipschutz ¢1923), discussing uleus vulve acutum (Lip- 
schutz ulcers), noted the oceasional association with 
similar lesions in the mouth. As stated previously, the 
first observation of eye lesions with genito-oral ulceration 
was made by Planner and Remenovsky (1922). 

Behcet (1937, 1938, 1939, 1940) established the triad 
as a disease sui generis. Confusion, however, tended to 
persist through the use of multiple terminology. Curth 
(1946) and France et al. (1951) did much to clarify the 
position. France et al. reviewed 31 cases of the full 
triad and described 1 additional case. Curth (1946), 
Whitwell (1934), and Adamantiadis (1951) have empha- 
sised the length of time which may elapse between the 
appearance of the initial symptoms and the developmert 
of the full triad. We have adopted Curth’s suggestion 
of applying the diagnosis to cases showing two of the 
three main features, and cases showing one feature have 
been watched for the appearance of others. 

A serious aspect of the syndrome is the occasional 
occurrence of signs and symptoms indicating involvement 
of the central nervous system. These have been recorded 
by Behcet (1937, 1938, 1939, 1940), Knapp (1941), 
Berlin (1944), Thomas (1947), Gray (1950), Silfverskiold 
(1951), and Magni (1951); and Ashby and Lazar (1951) 
noted similar occurrences in the Stevens-Johnson syn- 
drome. These manifestations may resemble those of 
disseminated sclerosis (as in case 6), whereas focal signs 
associated with severe headaches may suggest intra- 
erapial neoplasm. In other cases headaches and vertigo 
were the only symptoms. In 4 fatal cases (Berlin 1944, 
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Gray 1950, Silfverskiold 1951, Magni 1951) cerebral 
involvement was the immediate cause of death. 

In addition to the basic triad, cases have been described 
with yet other features, the commonest of these being 
skin lesions like those of erythema nodosum and 
of erythema multiforme, monarticular arthritis, and 
thrombophlebitic episodes. 

Most of the cases have been in young adults resident 
in the Eastern Mediterranean area, and it is important 
to note that the disease is by no means confined to 
females. 4 out of 5 of the cases of France et al. (1951) 
were in males. The genital lesions described in the male 
consisted mainly of scrotal ulcers. 

The description of the lesions given is remarkably 
eonstant, being very similar to the present series, all 
workers emphasising the incapacitating nature. 3 out of 
5 of the patients reported by France et al. (1951) had 
become blind in at least one eye; although the vision 
was often unimpaired after the initial ocular attack, 
subsequent attacks tended to produce gradual impair- 
ment, hypopyon often complicating the iritis. 

That the wxtiology of Behcet’s syndrome is unknown 
is made abundantly clear from the number of factors 
which various workers have attempted to inculpate. 
Behget initially considered that septic foci in various 
sites were responsible, but later he believed a virus 
infection to be the cause. Sezer (1953) described a virus 
which was present in 3 cases and produced encephalitis in 
mice. Curth (1946) and Katzenellenbogen (1946), how- 
ever, were both unable to culture viruses. The fact that 
no antibiotic has had any effect on Behget’s syndrome 
makes it unlikely that a virus is responsible. Moseley 
(1941) and other workers have ascribed the lesions to a 
deficiency of various hormones. An allergic basis has 
been put forward by several workers, most recently by 
Koch (1950). Many, including Curth, have suggested, 
in view of the association with erythema nodosum, 
underlying tuberculosis, but despite exhaustive search 
this has not been proved. Vitamin deficiency has been 
suggested (Hesseltine 1941), but it seems clear that 
lesions so caused are in a separate category. None of the 
suggestions have received general acceptance. 

A fascinating aspect of Bebcet’s syndrome is its 
possible relationship to the other lesions which have a 
genito-oral distribution, such as leukoplakia, atrophic 
menopausal changes, and certain manifestations of 
hypovitaminosis. Parks (1945) has analysed the many 
common embryological, anatomical, physiological, and 
pathological features but without reaching any definite 
conclusion. A comparative histochemical study might 
yield valuable information. 

In considering the differential diagnosis it must be 
clearly appreciated that the individual lesions per se 
are in no way distinctive. The criteria for diagnosis are 
the recurrent appearances of typical lesions in two of the 
three sites, other causes having been excluded—.g., 
blood dyscrasias, syphilis, thrush, and venereal granulo- 
mata. Distinction must be made from the orogenital 
syndrome described by Smith and Woodruff (1951) in 
Japanese prison camps. These lesions differ in being a 
diffuse oral soreness and anogenital pruritus and they 
respond to therapy with vitamin-B complex. 

It seems clear that the three conditions known as 
ulcus vulve acutum (Lipschutz 1923), periadenitis 
mucosa necrotica recurrens (Sutton and Sutton 1939), 
and aphthosis (or aphthous mucosal ulceration) are 
identical with the genital and oral lesions of Behget’s 
syndrome. In the absence of eye involvement it seems 
to be a purely academic problem which name to use. A 
common generic name applicable to this and to the other 
related syndromes mentioned would be of value. Davies 
(1953) and Grant (1953) suggested “erythema multi- 
forme exudativum major,”’ but this seems to place 


undue emphasis on the dermatological aspect of the 
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syndrome. Robinson (1951) uses “ocular mucous- 
membrane syndrome ’”’ which is certainly more descrip- 
tive. ‘*‘ Behcget’s syndrome ”’ has the merit of implying 
that other lesions may develop, and is recognised as 
carrying a more serious prognosis. 

The picture is further complicated by the occurrence 
of several other syndromes also of unknown ztiology and 
displaying similar behaviour patterrs. These include 
Reiter’s disease (recurrent non-specific urethritis, arthritis, 
and conjunctivitis, with occasional oral ulceration and 
pleomorphic skin lesions) and ectodermosis erosiva 
pluriorificalis, which is possibly identical with the 
Stevens-Johnson syndrome. The Stevens-Johnson syn- 
drome, however, is described as a self-limiting process 
occurring as a single acute attack and having no recurrent 
cyclical nature like that of Behget’s syndrome. Further- 
more the skin lesions of the Stevens-Johnson, syndrome 
tend to be the leading features, which is certainly not 
the case in Behc¢et’s syndrome. 

Larson and Zoeckler (1953) reported prompt and 
dramatic response to corticotroplin in 4 cases of Reiter’s 
disease. Caldwell (1953) reported an immediate response 
to corticotrophin in a case of Stevens-Johnson syndrome. 
Robinson and McCrumb (1950), who suggest a common 
stiology for them all, have noted that many of the cases 
reported under the various titles differ from the original 
descriptions, and they consider this to be due to indis- 
criminate efforts to extend their scope. It is possible 
that eventually a common etiology may be established, 
with the result that the various syndromes will emerge 
as variants of a single process. 


Conclusions 

Behcet’s syndrome, of recurrent genital and oral 
ulceration with eye lesions, presents many difficult 
clinical problems. The pain of the lesions may %be 
incapacitating ; total blindness may develop, and death 
has resulted. The picture is complicated by confused 
terminology, and it seems unfortunate that emphasis 
has been laid on the “‘ triple’’ nature of the syndrome, 
because this tends to preclude the diagnosis in cases with 
only two of the three main features, and obscures the 
possibility of additional lesions (joint, cerebral, skin, &c.). 

The diagnosis must sometimes be missed through the 
patient’s receiving only a specialised examination from 
the ophthalmologist, dermatologist, dental surgeon, or 
gynecologist. 

The etiology is still obscure, but it seems possible that 
it, and the related syndromes, may eventually fall into 
place among the collagen diseases. 

Treatment and its assessment are difficult. The treat- 
ment of 4 patients reported bere with cortisone and 
corticotrophin has led to unusually long periods of 
remission, and exacerbations, when they have occurred, 
have been notably diminished in severity. The correct 
policy to adopt regarding these drugs is not yet clear. 


Summary 

10 cases of Behget’s syndrome of genital and oral 
ulceration with eye lesions and other irregularly occurring 
manifestations are presented. 

An attempt has been made to clarify the confused 
terminology and to assess the place of the syndrome in 
relation to other similar conditions. 

Of 4 cases treated with cortisone or corticotrophin, 
all responded favourably. 

We wish to thank the Medical Research Council for supplies 
of cortisone ; the consultant gynecological surgeons of the 
United Birmingham Hospitals for enabling us to study these 
cases; c¢ hers too numerous to mention individually for 
helping us in many ways; and particularly Prof. H. C. 
McLaren and Dr. W. T. Cooke for their continued help 
and encouragement. 
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THE use of hexamethonium bromide in hypertension 
has been described in numerous papers, and the clinical 
aspects have been well dealt with by Smirk (1954), 
Morrison (1953), and Harington and Rosenheim (1954). 
Here the treatment of 26 patients with a long-acting 
preparation of hexamethonium bromide (H.M.B.) is 
described. The preparation was a 20% solution of 
H.M.B. in polyvidone ; to this was added ephedrine to a 
final concentration of 1 : 1500 (Smirk 1952). 

Our objects in presenting this series are twofold : 
(1) to give an account of the practical aspects of hexa- 
methonium treatment, especially in patients who are 
leading fully active lives; and (2) to presert a series 
treated with a long-acting preparation and to compare 
its effect with that of soluble u.m.B. There have been 
few accounts of the long-term outpatient treatment with 
the retard preparation (Smirk 1954). 

The indications for the use of methonium compounds 
have been discussed elsewhere (Harington and Rosen- 
heim 1954). Briefly, we have treated all cases of malig- 
nant hypertension of whatever cause and those patients 
with benign hypertension who had serious disabilities 
uncontrolled by conservative treatment. We began treat- 
ment, with misgivings, in a number of patients with 
benign hypertension whose symptoms were of uncertain 
origin and due, in part at leasv, to anxiety ; in these cases 
the treatment proved too rigorous to continue, as it did 
also in a patient who had grade-1 retinopathy (Keith 
et al. 1939) but was symptom-free. 
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ARTICLES 


The pationts treated numbered 26: 11 with malignant 
hypertension, of whom 4 died during the first three 
months of treatment, and 15 with benign hypertension, 
of whom 5 were taken off treatment within the first three 
months and | after four months, and the remaining 9 
were treated for from seven to twenty months. 


(vue. 19, 1955 37] 





Method of Treatment 


Patients were admitted to hospital for the first three 
to five weeks’ treatment. They were subjected before 
treatment to the following tests: electrocardiography, 
teleradiography of the chest, microscopy and culture of 
the urine, urinary concentration and dilution test, and 
urea-clearance test. In most cases an intravenous 
pyelogram was done ; and on a few occasions the urinary 
output of noradrenaline was estimated. 

H.M.B. was given by subcutaneous injection eight- 
hourly, starting with a test dose of 20 mg. The blood- 
pressure was measured with the patient standing and 
lying dewn before each injection. The major adjust- 
ments ot dosage were complete after three or four weeks’ 
treatment. The final dosage varied from 80 to 400 mg. 
eight-hourly, a’ common dose being 200 mg. 

Patients were taught to give themselves injections, 
and after leaving hospital they attended at first weekly 
and later at intervals increasing up to six weeks. At 
each visit four blood-pressure readings were taken, and 
the length of time after the last injection was noted. 
Other records included evidence of heart-failure, the 
presence or absence .of triple rhythm, and the state of 
the fundi. The urine was tested from time to time and the 
serum-bromide concentration was checked occasionally. 


Supportive Treatment 

Many patients had already received orthodox treat- 
ment with digitalis, diuretics, and salt restriction. In 
no case was it necessary to continue treatment with 
mercurial diuretics. Strict salt restriction was main- 
tained in some patients with malignant hypertension, 
and digitalis was continued in some patients who had 
signs of heart-failure. 

Results 
GENERAL FEATURES 
Benign Hypertension 

Table 1 summarises the clinical features and results of 
treatment in 10 patients treated for more than three 
months. Case 1 was taken off treatment after sixteen 
weeks when he developed symptoms suggesting impending 
cerebral thrombosis. He died nine weeks later in another 
hospital after repeated attacks of left ventricular failure. 
We would probably now have continued treatment in 
such a case. Another patient (case 15) became pro- 
gressively more breathless and died of hexamethonium 
lung eighty weeks after the beginning of treatment. 

The remaining 8 patients in this group returned to 
full-time work, but 1 of these has since died of cerebral 
hemorrhage and | of dissecting aneurysm of the aorta, 
All patients who had had repeated attacks of cardiac 
dyspnea remained completely free from attacks while 
on H.M.B. The relief from disabling headaches was also 
most satisfactory. 


Malignant Hypertension 

Table 1 summarises the main features in the 11 cases 
of malignant hypertension, including those 4 patients 
who died within three months of starting treatment. Of 
the 7 patients who survived longer than three months 4 
returned to full-time work; 1 of these (case 12) died, 
after fifty weeks’ treatment, from dissecting aneurysm 
of the aorta. Of the 3 patients who did not return to 
work case 13 showed increasing uremia despite some 
relief of her symptoms by H.M.B.; the treatment was 
stopped, and she died in uremia six months later. Case 
14, after initial improvement, again became disabled by 
an increase in his oedema and was taken off treatment ; 
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TABLE I 


SUMMARY OF CASES OF BENIGN ESSENTIAL HYPERTENSION TREATED FOR MORE THAN THREE MONTHS 








| | Average | Axara 
Duration | blood- blood- | 
~+ ex ra Main clinical features a . 5 ; oo” pa Result 
(weeks) | treatment | SYStouec 
(mm. Hg) diastolic) 
: (mm. Hg) 
1 M 59 Left ventricular failure, angina, 16 205/110 20/15 Treatment discontinued owing to _ incipient 
intermittent claudication | cerebral] thrombosis 
3 M 49 Left ventricular failure and 68 180/130 | 5/15 Full-time work until death from dissecting 
cedema aneurysm of aorta 
4 M 53 Left ventricular failure, ? myo- 83 210/125 30/10 Full-time work, no left ventricular failure 
cardial infarction 
10 M 50 Left ventricular failure, hyper- 45 | 225/125 35/10 | Full-time light work until death from cerebra 
tensive encephalopathy | heemorrhage 
11 M 48 Severe headaches a ras 85 230/130 70/20 | Full-time work, no further headaches 
15 M 56 Left ventricular failure 80 240/135 60/20 Remained incapacitated, death from ‘“ hexa- 
methonium lung ”’ 
16 M 54 Cerebral Thrombosis .. - 77 255/130 65/15 Full-time work 
17 M 59 Left ventricular failure aa 89 245/140 65/50 Full-time work, no left ventricular failure 
21 F 50 Headaches, anxiety state 50 200/130 | 10/5 | Full-time work, subjective improvement, some 
| headaches 
22 M 46 Severe hypertension, mild hemi- 33 205/145 45/30 | Full-time work 


plegia 


with hypertensive symptoms. 





“ Average blood-pressure before treatment ”’ represents the ariuhmetical mean of all readings made during the period of hypertension 


* Average fall in blood-pressure ” is derived from the average of all blood-pressure readings taken with patient standing and !ying at the 


beginning and end of each follow-up outpatient attendance. 


he is now a patient in a chronic ward. Case 26 was 
admitted apparently moribund from cerebral cdema. 
He made a good initial recovery and led a restricted life 
at home until his death from uremia six months later. 

Thus, of the 17 patients treated for more than three 
months 12 returned to full-time work, of whom 3 have 
since died. In addition, 2 other patients derived 
considerable benefit but did not return to work. 

FUNDI 

In all the 7 patients with malignant hypertension who 
were treated for more than three months the papill- 
@dema disappeared, and this improvement was main- 
tained during the period of treatment. The patients 
with benign hypertension all had hypertensive retinitis 
classified as grade 1 (Keith et al. 1939) except 1 patient 
classified as grade 1. There was no change of grading in 
these patients while under observation. 


CONTROL OF BLOOD-PRESSURE 


The average blood-pressures before treatment and the 
average falls as a result of treatment are given in tables 1 
and u. The reading before treatment represents an 
average of all readings made during the period of hyper- 
tension with hypertensive symptoms. The average 
number of measurements before beginning treatment 


TABLE If-—-SUMMARY OF ALL CASES OF MALIGNANT HYPERTENSION 


was seven. The readings during treatment are derived 
from the measurements at outpatient attendances after 
the period of stabilisation. At each attendance four 
readings were taken, with the patient standing and lying 
at the beginning and at the end of the interview. The 
average number of measurements on each patient was 
fifty. These readings were taken at an average interval 
of 3-9 hours after the last injection of H.M.B. 

The blood-pressure varies greatly from time to time in 
any one patient, and individual blood-pressure figures 
taken at an outpatient attendance may not give an 
adequate picture of the effectiveness of treatment. The 
figures for reduction of blood-pressure represent a 
minimal fall over twelve of the twenty-four hours, since 
the average interval after injection was nearly four 
hours and injections were given three times a day. 
Moreover the dosage of H.M.B. is determined by ‘the 
presence of mild hypotensive symptoms rather than by 
individual blood-pressure readings ; indeed treatment is 
usually adequate only when mild side-effects are 
experienced within an hour of the injection. 


OBJECTIVE TESTS OF RENAL AND CARDIAC FUNCTION 


In 7 cases these tests were repeated after periods of 
treatment of ten to twenty months. Teleradiography 
showed no appreciable change in heart size in any case. 








| _ Average 
Duration avenge | fall in a 
Case | «, Age tenia Main clinical of treat-| B.p. before! (systolic . 
no. | "°* | (yr.) Diagnosis features ment | treatment! diastolic) Result 
(weeks) | (mm. Hg) jin outpatient 
;} (mm. Hg) 
i) k 29 Essential | No symptoms 64 250/135 | 90/20 | Full-time housework 
hypertension 
12 M 58 Essential), Left ventricular 50 |} 275/170 65/45 Full-time work until death from dissecting 
hypertension — failing aneurysm 
vision 
13 k 47 |Chronice | Gdema 35 235/145 | 55/20 Treatment stopped after general deteriora- 
| nephritis | tion, death from uremia 6 mos. later 
14 M 61 | Type-tunephri- Left ventricular 34 280/135 | 60/40 Initial improvement, later disabled by 
tis (Ellis) failure, oedema cedema, and treatment stopped 
18 M 48 Essential) Effort dyspnoea, 61 245/135 55/30 | Full-time work 
hypertension cedema | 
23 M 46 Essential) Dyspnmwa, hema- 36 245/155 | 60/35 | Full-time work 
hypertension turia, and head- ' } 
aches | | 
26 M 59 Essential | Moribund, cerebral 25 | 235/150 | 30/40 Good initial recovery, restricted life at home 
hypertension oedema until death from uremia 
19 F 46 Post-toxemia | Effort dyspnea, 8 280/170 Insufficient | Sudden death, congestive failure (necropsy) 
of pregnancy cedema data 
20 M 54 | Essential | Effort dyspnea, 7 240/150 | Insufficient | Died of paralytic ileus and peritonitis 
| hypertension cedema | data 
24 M 31 | Type-mnephri- | Effort dyspnea, 5 245/140 Insufficient Death at home (no necropsy) 
is oedema | data 
25 M Essential | Uremia 6 } 225/145 | Insufficient Death from uremia and overdose of hexa- 
hypertension | | data methonium 
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Electrocardiography showed no change in 3 patients, 
moderate improvement in 3, and moderate deterioration 
in 1. The results of blood-urea estimations and examina- 
tions of the urine are given in table m1. The urine tests 
improved in 3 cases, deteriorated in 1, and showed no 
change in the remaining 3. 


Difficulties and Complications 

Side-effects 

The incidence of the common side-effects in the whole 
series is shown in table rv. Constipation and postural 
faintness were the most common, and diarrhea and 
visual disturbances the next most common. A few 
patients had difficulty in micturition. The skin reactions 
comprised two allergic rashes and one complaint of 
persistent pain after injections. In addition, mild 
follicular sepsis was commonly seen and may have been 
due to mild bromism. The side-effects tended to be more 
severe in the early weeks, and later became much less 
troublesome. Side-effects occurred less commonly in 
patients with malignant hypertension than in those 
with the benign form, and in no case of malignant 
hypertension was treatment discontinued because of 
side-effects. 

We have made repeated checks of the serum-bromide 
levels and have never found concentrations higher than 
75 mg. per 100 ml. 


Treatment Discontinued within Three Months 
In 5 patients with benign hypertension treatment was 
discontinued within the first three months. One patient 


TABLE III-—-CHANGES IN BLOOD-UREA LEVELS AND URINE IN 
PATIENTS TREATED FOR PERIODS OF 10-20 mos. 





Blood-urea level 





ay (mg. per 160 ml.) } 
Case petween A 7 
no. tests Urine tf 
(mos.) Before | After 
treatment “it reatment* 

4 20 |} 65 (2) 42 (2) Improvement 

9 13 | $8 (3) 34 (2) | Improvement 
11 19 |} 42 (2) 40 (1) | No change 
16 19 46(1) | 37 (2) No change 
17 20 56 (1) 56 (1) Deterioration 
18 13 42 (2) 46 (1) No change 
23 10 64 (2) 44 (1) | Improvement 


* Figures in parentheses refer to the number of estimations from 
which the average figure is derived. 

+ Improvement means disappearance of albumin and/or red blood- 
cells and casts, and deterioration means their appearance. 


had an allergic reaction with fever, arthritis, and sore 
throat. This may well have been due to the retard 
medium, and treatment might have been continued with 
soluble u.M.B. Another patient had severe postural 
faintness, and the remaining 3 patients in this group were 
found to be temperamentally unsuitable for prolonged 
treatment. In 2 cases the symptoms were mainly those 
of an anxiety state; the patients had been wrongly 
selected for treatment, and the treatment proved too 
rigorous for them. The 3rd patient was symptom-free 
but had grade-m retinopathy ; she also found the side- 
effects too distressing and stopped treatment, but has 
since developed malignant hypertension. 


Deaths under Treatment 

9 patients died while under treatment with H.M.B. ; 
6 of these had malignant hypertension. Table v sum- 
marises these cases: 1 patient died as a result of treat- 
ment of paralytic ileus (Goldsmith 1955) and another of 
‘* methonium lung’’ (Doniach et al. 1954). The latter 
had developed increasing dyspnea, and radiography of 
his chest showed extensive bilateral infiltrations. Necropsy 
revealed interstitial and intra-alveolar fibrosis. 2 patients 
died suddenly at home; necropsy of 1 of them showed 
congestive cardiac failure. 1 patient died of uremia, 
and 1, severely ill with uremia, died while his blood- 
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TABLE IV—SIDE-EFFECTS IN 26 PATIENTS TREATED WITH 











H.M.B. 
| | Raest itt 
Symptom None | Slight | Severe sini catem Seeeye 

Postural faintness .. | 16 | 6 S 7 1 
Constipation = 14 | 7 4 1 death from ileus 
Diarrhea... ft @ 4 2 Ni 
Visual disturbances (| 20 4 2 Nil 
Retention of urine .. | 23 2 1 Nil 
Skin reactions | 22 | 2 1 1 


pressure was low owing to H.M.B. treatment ; the hypo- 
tension was thought to have contributed to his death. 
1 patient died of cerebral hemorrhage, and 2 of dissecting 
aneurysm of the aorta. 


Control of Side-effects and Complications 

Dryness of the mouth was partly overcome by the use 
of acid drops. Photophobia due to mydriasis was 
remedied with sun-glasses, and paresis of accommodation 
by special reading-glasses. 

Constipation was usually best controlled by liquid- 
paraffin emulsions, but enemas were occasionally 
necessary in the early weeks of treatment. Difficulty in 
micturition was minimised by telling the patient to 
empty his bladder before each injection. More con- 
veniently, neostigmine was used to counteract the above- 
mentioned side-effects. It was usually given as neostig- 
mine bromide 3-75-15-00 mg. by mouth, but in a few 
eases neostigmine methyl sulphate 0-25 mg. was mixed 
with the dose of H.m-8. for injection. 

Special care was needed in dealing with patients with 
poor renal function. H.M.B. is lost from the body mainly 
by urinary excretion ; hence any factor which decreases 
the production of urine will increase the level of H.M.B. 
in the blood, and produce further hypotension, with the 
possibility of severe oliguria or even anuria. In practice 
this state of relative overdosage will be produced by 
severe diarrhoea, vomiting, or excessive loss of fluid 
through the skin owing to fever or to a hot climate. 
Although our patients were always warned to reduce or 
omit their injections and to contact one of us if diarrhwa 
became troublesome, we lost 1 patient from ileus and 
peritonitis (Goldsmith 1955). 


Comparistbn of Soluble and Long-acting Preparations 
of H.M.B. 

No formal comparison of the two preparations was 
undertaken, but some conclusions are possible from our 
blood-pressure charts and from observations on patients 
who had received both types of injection. An increased 
duration of action over that of the soluble form was not a 
striking feature of the retard preparation. The important 
advantage of the retard preparation lay in the diminution 
of unpleasant side-effects in the first hour after injection. 
Four patients who had been controlled on soluble H.M.B. 
were changed to the long-acting form, with the necessary 
adjustments of dosage. 3 of these patients had to sit or 
lie down for an hour or two after injections of the soluble 
form, owing to dizziness or exhaustion; all 3 patients 


TABLE V-—DEATHS DURING TREATMENT WITH RETARD 
PREPARATION OF HEXAMETHONIUM BROMIDE 





Relationship to 


| 
Case | . ; 
y et nee Cause of death 


no, 





Due to treatment 20 | Paralytic ileus and peritonitis 


Dissecting aneurysm of aorta 


— 
o be 


treatment Dissecting aneurysm of aorta 
10 | Cerebral hemorrhage 
15 | “ Methonium lung” 


25 | Uremia, death while B.P. was low 


| 
Possibly related to 3 
| owing to H.M.B. 


Unknown or unrelated | 26 Ureemia 
to treatment | 19 Sudden death 
Sudden death 
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could continue their activities without discomfort after 
injections of the retard form. The 4th patient (case 3), 
whose cardiac dyspnoea was dramatically relieved by the 
injections, remarked that the retard form lasted longer 
but the soluble form acted more quickly. 


Discussion 

Several new hypotensive agents are now in use, but 
these drugs may prove fully effective only in combination 
with a ganglion-blocking agent. It is therefore important 
to be familiar with the technique of treatment with drugs 
such as H.M.B. It is not uncommon to meet patients who 
have been treated inadequately with hypotensive drugs 
and whose condition has continued to deteriorate owing 
to poor control of blood-pressure. Inadequate treatment 
may well become more common now that several oral 
hypotensive drugs are available. It is therefore worth 
emphasising that long-term outpatient treatment of 
severe hypertension is practicable, though troublesome 
and time-consuming. The effectiveness of this treatment 
is shown by the patients’ records of work. Of the 
patients treated for more than three months 8 of 10 with 
benign hypertension and 4 of 7 with malignant hyper- 
tension returned to full-time work. The objective results 
of successful treatment are most clearly seen in the 
complete relief of left ventricular failure in the benign 
group, and in the reversal of papilledema in all the cases 
of malignant hypertension. 

Successful results with u.M.B. therapy have been 
achieved mainly in patients with malignant hypertension 
or with benign hypertension accompanied by severe 
organic symptoms. We failed to maintain treatment in 
patients with anxiety symptoms and in 1 patient who 
was symptom-free. For such cases treatment with 
H.M.B. is too rigorous and other drugs may prove more 
useful. These patients needed treatment because they 
had severe hypertension with evidence of vascular 
damage, falling into the group described by Leishman 
(1953) as “‘ accelerated hypertensive disease.”’ 

The minor side-effects tend to diminish in severity as 
treatment becomes established, but the deaths of a 
patient with ileus and of a very ill patient during a period 
of hypotension point to the dangers of hypotensive drugs. 
The pathogenesis of ‘‘ methonium lung ’”’ (Doniach et al. 
1954) is not fully understood, but this condition may be a 
consequence of the increased life-span of a treated patient 
with severe hypertension rather than a direct effect of 
methonium. This complication has been recorded by 
Morrison (1953) and by Morrow et al. (1953) in 8 patients 
with either malignant or premalignant hypertension. 
Methonium lung does not appear to have been recorded 
previously in benign hypertension. 

The 2 deaths from dissecting aneurysm may possibly 
have been related to treatment, since the increased 
fluctuations of blood-pressure brought about by 
methonium might predispose to this and other vascular 
accidents. 

We were impressed not so much by the greater duration 
of action of the retard preparation as by the relative 
freedom from side-effects in the first hour or two after 
injection. This difference probably explains an incon- 
sistency between our results and those of Harington and 
Rosenheim (1954), who, using soluble 4.M.B., found that 
the fall of blood-pressure was rarely satisfactory unless 
the postural effect was severe enough to make the patient 
lie down for an hour after the injection. We achieved 
satisfactory control without this period of incapacity, 


and the retard medium was probably responsible for this - 


milder effect, which enabled patients to lead an uninter- 
rupted working life once treatment had been established. 


Summary 
26 patients with severe hypertension were treated with 
a long-acting preparation of H.M.B. 
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11 of the patients had malignant hypertension. 

This form of treatment is practicable for the long-term 
management of some patients with severe hypertension 
accompanied by organic symptoms. 

Use of the retard medium is beneficial, since the period 
of incapacity which follows an effective dose of the soluble 
form is largely avoided. 

Our thanks are due to the medical, nursing, and laboratory 
staff of the Central Middlesex Hospital for their help, in 
particular to Dr. R. A. J. Asher, under whose care these 
patients were treated, and to Dr. K. P. Ball for much helpful 
advice. Messrs. May & Baker Ltd. supplied the ‘ Vegolysen 
Retard.’ 
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CARBIMAZOLE IN THYROTOXICOSIS * 


OLAF RoOMCKE 
Dr. Med. 
PHYSICIAN IN CHIEF 


Knut KimKEBY 
Cand. Med. 
ASSISTANT PHYSICIAN 
DRAMMEN HOSPITAL, DRAMMEN, 

NORWAY 


MEDICAL DEPARTMENT, 


ANTI-THYROID drugs have been used for more than 
ten years in thyrotoxicosis. Those most in use in the 
last few years—e.g., methylthiouracil, propylthiouracil, 
and methimazole (‘ Tapazole,’ ‘ Mercazole ’)—have also 
caused side-effects in a relatively large number of patients: 
symptoms of general toxicity or of oversensitivity, with 
rash, drug fever, leucopenia, or arthralgia; and local 
reactions of growth and increased vascularisation of the 
thyroid gland. : 

New anti-thyroid drugs are still being introduced, 
among them a new compound, carbimazole (‘ Neo- 
Mercazole’), prepared by an English research team 
(Lawson et al. 1951). This compound is derived from 
methimazole and differs from it only by a carbethoxy 
group which blocks the active thiol group : 


HC == CH HC == CH 


N N—CH3 N N— CH; 
S77 i A 
c c 
| 
S-COOC2Hs SH 
CARBIMAZOLE METHIMAZOLE 


The anti-thyroid effect of carbimazole is presumably 
the result of hydrolysis with gradual release of a com- 
pound identical with methimazole. It was hoped that 
carbimazole would give a more constant supply of the 
active material to the thyroid gland than that which 
could be obtained by administering methimazole. This 
would make it possible to reduce the dosage and thereby 
to lessen the risk of side-effects. The introduction of the 
carbethoxy group rendered carbimazole tasteless in 
contrast to the other anti-thyroid drugs. 

The anti-thyroid potency of carbimazole, investigated 
experimentally by Macgregor and Miller (1953) with 
radioactive iodine by the technique of Stanley and 
Astwood (1947), proved slightly more potent than that of 
methimazole. In clinical experiments also carbimazole 
proved to be a very active anti-thyroid remedy (Doniach 





* Read at the Norwegian Society for Internal Medicine, Oslo, 
on Oct. 4, 1954. 
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1953, Poate 1953, Bartels 1953). Some 
workers did not notice any side-effects, \ 
but of the 52 patients of Bartels (1953) 1 70Fr 
developed agranulocytosis and 2 had skin 
reactions, and Harrison (1954) reported 
1 case of agranulocytosis. 60ry 
It has been claimed that carbimazole 
daes not cause hyperplasia of the thyroid 
gland to the same extent as other anti- 
thyroid drugs. Poate (1953), using carb- 
imazole preoperatively, confirmed this in 
a few cases, but Doniach (1953) found 
goitrogenic reactions in 7 of 120 patients. 
Up to now very little has been pub- 
lished about carbimazole therapy, the 
number of cases not exceeding 400. 
Therefore our experience of carbimazole 
therapy in the medical department of 
Drammen Hospital may be of interest. 


5 


4 


BASAL METABOL/C RATE 


Clinical Materials and Methods 


Carbimazole has been used at Drammen 
Hospital since July, 1953. During this OF 
period 56 patients with thyrotoxicosis— 
50 women and 6 men—have been treated 
with it. The patients were aged 22-79, 1 
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average 48. The diagnosis was made in fy) 
the usual way. Several estimations of 
basal metabolic rate (B.M.R.) were made 
before the start of treatment, the serum- 
cholesterol level was determined in all the patients, and 
in some cases where the diagnosis was doubtful it was 
confirmed by using radioactive iodine. The treatment 
was started in hospital and usually continued in 
the outpatient department every three or four weeks. 
The patients were followed up for up to sixteen 
months. 

In 29 patients thyrotoxicosis had been recently diag- 
nosed; 10 had relapses after previous operations; 1: 
had relapses after earlier treatment with either methyl- 
thiouracil or propylthiouracil ; 3 had been treated with 
methylthiouracil and the B.M.R. had become normal 
but goitrogenic reactions had developed ; and in 1 case 
propylthiouracil therapy had caused drug fever. In 46 
patients a goitre was palpable. 

To obtain data for comparison regarding the develop- 
ment of a goitre during treatment we examined the 
hospital records of 38 patients treated with either methy]- 
thiouracil or propylthiouracil at the same hospital in the 
period Jan. 1, 1952, to June 30, 1953. 


Results 

The lowering of the B.M.R. by carbimazole was very 
satisfactory. In most cases the B.M.R. fell to normal in 
3-12 weeks, average 6 weeks. 4 cases responded slowly 
but were finally controlled after 3-5 months. The cause 
of this slow response was probably insufficient initial 
dosage. In 1 case we could not restore the B.M.R. to 
normal, but this patient had, in addition to her thyro- 
toxicosis (confirmed by using radioactive iodine), con- 
genital heart-disease. The return of the B.M.R. towards 
normal in the first 23 patients is shown in the accom- 
panying figure. 

A very rapid subjective improvement took place in 
nearly all the patients. Weakness, nervousness, and 
palpitations disappeared in a short time; the patients 
gained weight ; and the pulse-rate became normal. The 
serum-cholesterol level rose as the B.M.R. fell. Doniach 
(1953) maintained that a rise of serum-cholesterol level 
of more than 40% above the initial value was a sign of 
overdosage, but we have been unable to confirm this. In 
9 cases we observed an increase of over 40%, but 
only in 2 of these patients were there slight signs of 
overdosage. 


4 6 oS? 12 14 16 18 20 
WEEKS ON THERAPY 


Return of B.M.R. towards normal in 23 patients treated with carbimazole. 


In the published reports there is no agreement about 
the initial dosage. Lawson and Barry (1951) maintained 
that 10 mg. daily was sufficient, but this has not proved 
valid. Since then much higher doses have been recom- 
mended. Doniach (1953) considered 15-20 mg. to be an 
adequate initial dose for mild cases with small goitres 
but recommended 30 mg. for cases of average severity 
and 40-45 mg. for severe cases with large goitres. Bartels 
(1953) found the small doses insufficient to bring about a 
satisfactory clinical response, and claimed that 30-50 mg. 
daily was required, according to the type and size of the 
goitre to be treated. 

Our experience confirms what Bartels said. In some of 
our first cases we gave 15 mg. as the initial daily dose, 
but in mdst of them we had to increase the dose to get 
a satisfactory response. Later we used 30 mg. in mild 
cases and 40 mg. in severe ones, and in 2 cases we increased 
the dose to 50 mg. A comparison of the fall in B.M.R. in 
the two groups of patients receiving 30 mg. and 40 mg. 
shows the higher dose to have given the more favourable 
response. The average fall of B.M.R. in the two groups was 
0-6% and 0-9% a day respectively, indicating that 40 mg. 
is the optimal dose in most cases. 

We found that the usual maintenance dose necessary to 
keep the B.M.R. between 0 and +15% was 5-10 mg. a 
day. 

General side-effects were seen only in 1 case, where 
carbimazole had to be discontinued because of a rash. 

Goitrogenic reactions were seen in 4 patients: a con- 
siderable goitre developed in 1 case, and in a further 3 
cases there was a slight increase in the size of the thyroid 
gland, rapidly reverting during continued treatment. 
Usually a goitre decreased in size under treatment ; this 
was so in 3 cases in which carbimazole was substituted 
for methylthiouracil because of increasing goitre. In 
comparison with this goitrogenic reactions developed in 
13 of 38 patients during treatment with either methyl- 
thiouracil or propylthiouracil (in 4 of them the drug had 
to be discontinued for this reason). The B.M.R. in the 
patients was above 0 during the period in which increase 
of goitre was observed. The incidence-rate of this com- 
plication was therefore 34% in the cases treated with 
either methyl thiouracil or propylthiouracil, compared 
with 7% in those treated with carbimazole. 
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Discussion 


The fact that the initial dose used in the treatment with 
carbimazole—i.e., 30-50 mg. daily—is also the dose used 
for patients given methimazole may seem disappointing. 
The theoretical assumption regarding carbimazole was 
that smaller doses might suffice to control the over- 
activity of the thyroid gland. The structural formula 
(see above), however, shows that this is so. A great 
part of the molecule of carbimazole is occupied by the 
carbethoxy group, and the molecular weight of this 
material is therefore considerably greater than that of 
methimazole—186 and 114 respectively. The hydrolysis 
of 40 mg. of carbimazole liberates only 25 mg. of the active 
compound, methimazole, and the real dose is thus reduced 
correspondingly. 

The importance of this is evident from previous 
experience with anti-thyroid drugs. The incidence-rate 
of side-effects has, to a considerable extent, depended on 
the dosage, particularly as regards the serious complica- 
tions affecting the bone-marrow. In methimazole treat- 
ment the most severe toxie reactions developed in 
patients taking large doses, and 9 patients who developed 
agranulocytosis during this treatment received on an 
average 47 mg. daily (MeGavack and Chevalley 1954). 

Carbimazole, with its lower content of active substance, 
should therefore produce fewer side-effects. This seems 
to be true, but many more patients must be treated with 
carbimazole before we can give a decisive answer to this 


question. Fraser et al. (1954), comparing the incidence- 
rate of toxic reactions due to larger doses (60 mg. 


daily) of methimazole and carbimazole, found side- 
effects in 6 of 22 patients and only 1 of 41 patients 
respectively. 

The claim that carbimazole tends less than other anti- 
thyroid drugs to produce goitrogenic reactions remains 
unexplained, but Rawson (1954) believes that the thyroid- 
stimulating hormone (t.8.H.) of the pituitary gland is 
normally inactivated by oxidation in the thyroid gland. 
He states that thyroid tissue in vitro will inactivate 
added 1.s.u., but the activity is restored by adding a 
reducing agent, such as thiouracil. It may well be that 
carbimazole, in which the reducing -—SH group is pro- 
tected by substitution, either does not reactivate T.s.H. 
or does so only slightly, according to the degree ,of 
hydrolysis and liberation of free -SH. 


Summary 

56 patients with thyrotoxicosis were treated 
sarbimazole. 

52 received it as curative treatment and 4 as preopera- 
tive preparation. 

Most of the patients became euthyroid within 3-12 
weeks. 

Side-effects were observed in only 1 case, in which 
the carbimazole had to be discontinued because of 
a rash. 

Goitrogenic reactions developed in 7% of the patients, 
compared with 34% of 38 patients treated with either 
methylthiouracil or propylthiouracil. 

Carbimazole seems to be just as effective as the more 
commonly used anti-thyroid drugs and substantially less 
toxic than these. ' 
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THE ESTIMATION OF NEUROSIS * 


ARTHUR HARRIS 
M.A., M.D. Camb., D.P.M. 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL, LONDON 


PHYSICIAN, 


NEUROSES range in gravity from the completely 
incapacitating. to the mildly annoying, shading off 
imperceptibly into normality. As Hoch and Lewis 
(1954) have pointed out, there is great need for a 
standardised method of assessment which could be 
applied to neurotic patients and used in the evaluation 
of various forms of therapy. In such follow-up studies 
as have been carried out it has been usual to classify 
the patients in such categories as ‘‘ recovered,” 
‘*improved,”’ and ‘‘ slightly improved,’’ without any 
real attempt to equate their condition at the beginning 
and end of treatment. In many papers these categories 
are defined in static terms, although they should obviously 
be related to the starting-point. A peculiarity of some 
psychotherapists’ definitions is that they make bold 
prophecies as to how the patient will react to stress in the 
future and make use of vague conceptions, such as the 
inherent strength of the patient’s personality. Some- 
times these predictions are rather like the figures an 
over-confidept parson might produce if he were asked 
how many of his flock were destined for hell-fire and 
how many souls he had saved by his own personal efforts. 

A good example of what happens when comparisons 
are made between series of statistics prepared in this 
way is afforded by Denker (1946). He examined reports 
from various psychiatric clinics in’ many countries and 
concluded that in most of them the proportion of patients 
who recovered or were very much improved was between 
40% and 70%. He compared this with the results of 
general practitioners’ treatment of 500 patients who had 
claimed disability benefit from an insurance company 
because of neurotic illness, and found that the percentage 
was very much the same. From this he concluded that 
the general practitioners did on the whole as well’ for 
their patients as the psychiatrists, and that specialised 
psychiatric treatment for neurotics was not of obvious 
value. To anyone experienced in follow-up studies of 
neurotic patients the fallacy behind this is apparent. 
In the insurance-company cases the criterion of cure or 
improvement was return to work and ability to earn their 
own living; but many of the clinic patients had sought 
help for neurotic symptoms and personality difficulties 
which had never prevented them from working. It is in 
general much easier to secure some sort of work adjust- 
ment for a neurotic than to relieve him of his symptoms 
or to alter his personality in any fundamental way. In 
other words the types of patient and the therapeutic 
goals were so utterly different in the various series 
produced by Denker that no conclusions are possible. 

I shall now describe a system which I first used sixteen 
years ago (Harris 1938) and which I have found service- 
able both for the study of the natural history of neurotic 
illnesses and for comparison of the results of different 
methods of treatment (Harris 1954). It depends 
essentially on social adaptation, which seems to be the 
fundamental problem of neurosis and is the criterion 
usually applied by the layman. There are four grades : 

1. Unable to pursue their occupations on account of 
symptoms and consequently an economic burden on their 
families or the community. 

2. Able to work and earn a living, but forced by their 
symptoms to modify their lives considerably, resulting in 
much limitation of their interest and activities. 

3. Able to lead full active lives, but at times seriously 
inconvenienced by symptoms. 

4. Free from symptoms and apparently well. 








* Presented to the Fifth International Congress on Mental 
Health, Toronto, August, 1954. 
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The distinction between grades 1 and 2 is usually very 
easy: the only difficulty arises in the case of house- 
wives, and where someone else has to carry out the 
greater part of their housewifely duties for them I 
have put them in grade 1. The essential characteristic 
of grade 2 is restriction of activity by symptoms— 
inability to travel or to go out alone; fear of mixing 
with people, leading to the dropping of healthy social 
contacts; fatigue necessitating excessive periods of 
rest ; intolerance of crowds, closed spaces, cinemas, and 
the like. Sometimes one has to evaluate such a symptom 
as occasional headache, the consideration there being 
whether the patient regards himself as ill and in need of 
treatment (in which case he is put in grade 3) or not 
(in which case he is put in grade 4). Although the measure 
is a rather coarse one, and substantial degrees of improve- 
ment can occur without being reflected in the grading, the 
method has the advantage that it is easy to apply, 
requires a minimum of psychiatric knowledge, gives 
really very little scope for disagreement in the grading 
of individual patients, and could readily be used by a 
nurse or social worker. While there is obvious seope for 
improvement, it would be a mistake to make it more 
elaborate either by increasing the number of grades 
or in other ways; for excessive complexity is a pitfall 
in the construction of classifications of this type. 

In making this objective assessment it is desirable 
at the same time to record the opinion of the patient— 
whether he feels that the treatment has been helpful 
or not. The two assessments are sometimes strikingly 
at variance and patients occasionally attribute their 
improvement, apparently with justification, to extraneous 
factors. The patients come for help and it is important 
to know whether they think that they have received it. 

When a therapeutic method is te be tested, both the 
preliminary grading and the later ones should be done 
by someone other than the doctor carrying out the 
treatment, since he is in danger of becoming overloaded 
with detail and of developing an emotional bias. 

My approach implies a limited therapeutic aim which 
some psychotherapists will regard as too low, but it 
seems to me that we must be realistic and beware of 
attempting the impossible. 
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A SIMPLE METHOD OF TESTING TASTE 


I. C. K. Mackenzie 
M.D. Camb., M.R.C.P. 


CHIEF ASSISTANT, NEUROLOGICAL DEPARTMENT, GuUY’s 
HOSPITAL, LONDON 


TuHovuGu the indications for testing taste are rare, the 
occasions on which such a test is done are very much 
rarer. Probably this is because the traditional way of 
testing taste—namely, by dropping weak solutions of 
sugar, common salt, quinine, and acetic or other acid 
on to the lateral border of the tongue—is both fiddling 
and laborious. 

It has long been known that a weak electric current, 
when applied to the tongue, causes a sensation which is, 
in fact, that of taste. I have put this knowledge to 
practical use in the following simple apparatus, in which 
the electric current comes from an ophthalmoscope 
banteny- Apparatus and Method 

The instrument was constructed for use with a Lister- 
Morton ophthalmoscope. (A pocket torch or similar 
appliance would serve the purpose equally well.) The 
bulb only was adapted, and may be replaced by an 
ordinary illuminating bulb as occasion arises. 
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The globe and filament of the electric bulb were removed, 
and the central porcelain was replaced by a plug of ebonite 
which fitted into the tin-plated brass forming the shell of the 
bulb (fig. A). A central hole, size 55, was drilled in the ebonite, 
and into this a piece of 16 s.w.G. tinned copper wire was fixed 
by means of a blob of solder at either end (fig. B). The 
ebonite centre was secured in the brass thread by a similar 
wire soldered to it at right angles to the first. This was then 
bent parallel to the first wire so as to form the second electrode 
(fig. ©). ‘ 

With the currert switched off, the electrodes are 
applied lengthwise to one or other side of the anterior 
two-thirds of the protruded tongue, so that about 1 cm. 
of each electrode is in contact. Slight pressure should be 
‘applied to make the contact firm. The patient is asked to 
appreciate the sensation thus experienced (namely, that 
of the two electrodés touching his tongue), and subse- 
quently he is asked to indicate, for example with a grunt, 
whether he is aware of any additional sensation. Some 
seconds later the switch of the ophthalmoscope is 
turned on, and instantly another sensation is normally 
experienced. 

The descriptions given by patients of this sensation 
vary, but it is believed to be purely that of taste. When 
it is absent, taste is absent. Though it is easiest to test 
the antero-lateral border of the tongue, taste should not 
be pronounced absent until the tip also has been tested. 


Observations 


The more precise descriptions given by patients of 
the sensation include those of ‘‘ something acid’’ or 
‘something metallie,’”” and one patient spontaneously 
affirmed that it was an “ electrolytic’’ taste. Patients 
often say that they feel something like an electric current, 
and this, among other things, presumably accounts for 
the belief that what is being tested is, or at any rate 
includes, common sensation. There is evidence that this 
is not so. When, for example, the current is applied else- 
where than on the tongue—e.g., inside the mouth, or 
on the lips—no additional sensation is experienced. On 
the appropriate area of the tongue the additional sensa- 
tion is normally experienced when the ophthalmoscope 
switch is at the position where the filament of the bulb 
would only just glow: the current which is passing 
across the tongue in these circumstances amounts to 
120 microamps. 

Further evidence of the specificity of this test for taste 
comes from the following observations : 

(1) A patient with a peripheral facial palsy, who stated 
that taste had been lost on one side, had no impairment of 
ordinary sensation in the trigeminal distribution on the same 
side. He had no additional sensation whatever when the 
appropriate stimulus was applied, yet it was this same patient 
who, when the unaffected side of his tongue was tested, 
explicitly described an “ electrolytic ” taste. 

(2) A patient had an alcohol injection of the gasserian 
ganglion for trigeminal neuralgia, with resultant complete 
analgesia and anesthesia of trigeminal distribution. He was 
unaware of the preliminary application of the electrodes to 
his tongue, but when the current was switcbed on he instantly 
experienced a sensation. 
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These observations have been repeated on several 
occasions. In cases with complete analgesia and anzs- 
thesia the sensation has been described as ‘‘ numbness ”’ 
or “a pricking sensation.”’ 

Where both the conventional method and this one 
have been used, the results have in general coincided. 
Occasionally, however, testing with salt and sugar only 
has indicated an absence of taste, while subsequent 
testing with the electrodes has shown that the sensation 
was present and apparently normal. Further tests in 
these cases have shown that the taste of acid and quinine 
could be appreciated. In no case has taste been found 
absent by this method but present by other methods. 


Discussion 

These observations suggest that taste alone is being 
tested. The patient’s description of the sensation 
experienced is, of course, irrelevant, since the significance 
lies solely in whether the sensation is present or not ; 
and this may be determined within less than half a minute 
of deciding to do the test. 

To demonstrate +he degree of impairmen* may, how- 
ever, not be so easy ; yet in patients in whom taste was 
returning, the intensity { the additional :ensation has 
been found to be less than on the unaffected side. The 
method cannot, of course, differentiate between the 
various primary tastes. This might imply that the 
method is crude, it also suggests that the conventional 
method is equally unreliable for distinguishing degrees 
of impairment. Both methods rely, of course, on the 
intelligent coéperation of the patient ; but the method 
described seems to be less exacting. 


Summary 

A simple and rapid method of testing taste is described. 
Presence or absence of taste can readily be demonstrated. 
Less satisfactory are the conclusions that can be drawn 
regarding degrees of impairment. 

My thanks are due to Mr. E. Dennis of the physics depart- 
ment, Guy's Hospital, for making the device, and to the 
department of medical illustration for drawing it. 


RENAL TUBULAR FAILURE ASSOCIATED 
WITH POLYARTERITIS NODOSA 


E. M. DaRMAaDYy 
M.A., M.D. Camb., F.R.C.P. 


W. J. GRIFFITHS H. SPENCER 
B.Se. Lond., Ph.D. M.D. Lond., F.R.C.S., D.T.M. & H. 


D. MaTTINGLYy F. STRANAK 
M.B. Lond. B.Se. Lond. 


H. E. DE WARDENER 
M.D. Lond., M.R.C.P; 
From the Central Pathological Laboratory, Portsmouth, and 


St. Thomas's Hospital, London 


POLYARTERITIS nodosa is associated with a wide 
variety of renal functional disturbances. These can 
usually be related to necrotising glomerulitis or to 
multiple renal infaretions secondary to the characteristic 
arterial lesions. The case described here was unusual in 
that functional changes were due to tubular insufficiency 
and that the structural changes in the non-infarcted 
areas were confined mainly to the tubules. 


Methods 


Blood samples were collected from the antecubital 
vein and placed into tubes containing heparin. Urine 


collections were. made on urine passed naturally, except 
when the effect of ‘ Pitressin’ was studied; a catheter 
was then introduced into the bladder some hours before 
the test was done. 
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TABLE I—-PLASMA CONTENT OF SODIUM, POTASSIUM, CHLORIDE, 
CARBON DIOXIDE, CALCIUM, PHOSPHORUS, MAGNESIUM, 
UREA, AND CREATININE 
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The analytical methods were as follows: sodium and 
potassium, flame-photometer ; calcium, permanganate 
titration (Clark and Collip 1925) ; magnesium, phosphate 
precipitation (Briggs 1924); phosphate, colorimetric 
(Fiske and Subbarow 1925); chloride, thiocyanate 
titration (Van Slyke 1923); bicarbonate, volumetric 
(Peters and Van Slyke 1922); urea, urease method 
(Van Slyke and Cullen 1916); creatinine, colorimetric 
(Bonsnes and Taussky 1945); osmolarity of urine by 
cryoscopy (depression of freezing-point in degrees 
Centigrade — by 1-86=osmols per litre) with a thermo- 
meter graduated in 0-01°C. 


Case-report 

The patient, a woman aged 31, was admitted to hospital 
complaining of thirst, polyuria, and headaches. A year before 
admission she had had a five-day fever which was thought 
to be influenza but which, for two weeks, was associated with 
cedema of the ankles. For nine months before admission she 
had had to get up at night to pass water, and for the last 
eight weeks she had had severe fronto-occipital headaches, 
nausea, and vomiting. For six weeks there had been severe 
polyuria and polydypsia both day and night. These symptoms 
had persisted and she had become weak and tired and had lost 
about one stone in weight. In the two weeks before admission 
she had had occasional severe pain in the loins, and during 
the past week two attacks of unconsciousness followed each 
time by restlessness and confusion for twenty-four hours. She 
denied feeling feverish, though she stated that she had had 
occasional shivers for about a week. At the age of 12 she 
had had an illness suggestive of acute nephritis from which 
she had made a complete clinical recovery. When she was 26 
years old she had toxemia of pregnancy, with oedema and 
hypertension ; she recovered after the spontaneous delivery 
of a stillborn infant at 7 months. 

On examination the patient looked ill, physically listless, 
and shrunken with hollow eyes and loss of skin elasticity. 
Mentally she was alert and apprehensive. The jugular venous 
pressure was normal and there was no cedema; heart-rate 
100-110 per min., regular ; blood-pressure 160/130 mm. Hg ; 
the apex-beat was in the sixth intercostal space, just beyond 
the midelavicular line. The tongue was dry and dirty ; there 
was moderate tenderness in the loins and generalised abdominal 
discomfort on palpation of the anterior abdominal wall; the 
spleen was not palpable. There were no abnormal physical 
signs in the central nervous or respiratory systems. The 
retinal vessels appeared normal. Oral temperature was normal. 

Investigations.—Urine : specific gravity 1002, protein 3-5 g. 
per litre (Esbach); on microscopy there were a moderate 
number of nucleated cells and occasional red cells. Hxmo- 
globin 14-8 g. per 100 ml. ; white blood-cells 11,000 per c.mm. 
(polymorphs 9790 per c.mm, [89%], lymphocytes 1100 per 
e.mm. [10%], monocytes 110 per c.mm. [1%]); packed-cell 
volume 45%. Erythrocyte-sedimentation rate 107 mm. in the 
Ist hour (Westergren). Plasma-proteins 6-1 (albumin 2-6, 
globulin and fibrinogen 3-5) g. per 100 ml. ; the electrophoretic 
pattern was albumin 32%, globulins «, 4-5%, a, 27:7%, 8 8-1%, 
and y 225%. Plasma-electrolytes are shown in table 1; the 


main feature on admission was a metabolic alkalosis with a 
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distinct decrease in sodium and chloride and a less pronounced 
fall in potassium ; plasma-calcium was 5-0 m.eq. per litre. 
Electrocardiography showed appearances characteristic of 
potassium deficiency with st depression and a widened T wave 
merging with a prominent U wave; there was also left 
ventricular preponderance. Radiographs of chest, skull, long 
bones, and abdomen showed no abnormality. 
Progress.—During the first few days headaches, nausea, 
and vomiting were severe and continuous. Nausea and vomit- 
ing responded to chlorpromazine, but there was no return of 
appetite. The heart-rate gradually rose, and there was an 
evening temperature of 99°-100°F. It became obvious that 
there was a severe urinary loss of water and electrolytes, and 
from the fourth day onwards it was decided, not only to endea- 
vour to keep pace with the current loss, but also to try and 
achieve a positive balance. The oral and intravenous adminis- 
tration of very large quantities of electrolytes in the next 











TABLE III—-URINARY OSMOLARITY AND SOLUTE-EXCRETION 
RATE 
‘oNanti Osmolarity Solute 
— ee Urine flow of urine output 
7 “1 (min.) (ml. per min.) (milli-osmols (micro-osmols 
| r per litre) | per min.) 
2 1440 4°45 227 1010 
4 | 1440 8-3 167 1390 
§ .j 20 13-4 230 3080 
6 | 1440 5°25 216 1130 
7 20 2-8 175 490 
pa 10 2-6 212 550 
: 120 8-7 } 199 1733 
9» 1440 8-4 215 1800 
» 2 13-9 202 2800 
9 1440 6-0 260 1560 
10 1440 5-2 266 1380 
11 1200 2:3 263 605 


two days was accompanied by a corresponding increase in 
urinary loss, which so nearly equalled the intake that only 
minor positive balances resulted. 

On the sixth day a more determined effort to replace 
potassium resulted in a substantial positive balance of both 
potassium and water. On the 7th day the tongue was moist 
and the patient stated that for the first time in many weeks 
she was less thirsty. A few hours later, however, she developed 
a form of tetany which was relieved only temporarily by 
intravenous injections of calcium chloride. These attacks of 
tetany were frequently associated with hyperventilation, 
severe retrosternal pain, and such an accentuation of appre- 
hension that she was liable to panic. Retrosternal pain was 
so severe that it made her cry out, and it had to be controlled 
by morphine. Occasionally this triad of pain, hyperventila- 
tion, and panic occurred without overt evidence of tetany. 
There was no cedema, rise in jugular venous pressure, or 
cough. 

By the eighth day the packed-cell volume had fallen, and 
half a pint of packed red blood-cells was given. This only 
provoked cardiac failure with a heart-rate of 180 per min., 
gallop-rhythm, a rise in jugular venous pressure to 5 cm. 
above the sternal angle, tender enlargement of the liver, and 
severe dyspneea. Recovery occurred within a few hours of 
treatment with digitalis and aminophyline. Between the 
eighth day after admission and death, three days later, the 


TABLE IlI—DAILY 24-HOUR BALANCE AND URINARY OUTPUT 
AND 24-HOUR CREATININE CLEARANCE AND SODIUM PLASMA-URINE (P/U) RATIO 
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patient was given 200 mg. of cortisone by mouth each day. 
This treatment was associated at first with a large negative 
balance of sodium and chloride and a positive balance of 
potassium, and clinically she seemed to improve slightly. 
On the following day, however, there was a large negative 
potassium balance and a small loss of sodium. Intermittent 
attacks of tetany continued, and on the ninth day plasma- 
calcium was 3-9 m.eq. per litre ; during the next twenty-four 
hours there were repeated attacks of tetany, and 4 g. of 
calcium gluconate was given intravenously ; there were no 
further attacks during the last two days of life. During the 
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Fig. 2—Effect of intravenous pitressin 200 milli-units on creatinine 
clearance and urine osmolarity and flow during an infusion of 1:8% 
saline. 


last thirty-six hours severe chest pain recurred from time to 
time associated with hyperventilation and attacks of panic. 
Twelve days after admission the patient died suddenly during 
one of these episodes, complaining terminally of intense 
paresthesiz in the hands. There was no evidence of tetany ; 
Chvostek’s and Trousseau’s signs were negative, and the 
plasma-calcium was 6-8 m.eq. per litre. Plasma-protein 
concentrations were essentially the same as on admission. 


(SEE TEXT) OF WATER, SODIUM, POTASSIUM AND CHLORIDE, 
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ELECTROLYTE DISTURBANCES 


Plasma and urine concentrations of electrolytes, urea, and 
creatinine, their urinary rate of excretion, and the daily 
balance of water, sodium, potassium, and chloride are shown 
in tables 1 and 1. 

Balances are calculated from intakes which include only 
those substances given intravenously or by mouth, when 
particularly prescribed and known to have been ingested. 
Dietary contents of electrolytes are not included ; this was 
not an important factor, but the intakes are therefore under- 
estimated. The output refers only to urinary losses; no 
allowance has been made for insensible loss of fluids or for 
electrolyte losses in the feces or sweat ; the patient, however, 
was constipated and did not sweat perceptibly. 


Sodium, Chloride, and Water 

There was a large urinary loss of sodium, chloride, and 
water associated with a decreased concentration of sodium and 
chloride in the plasma. On the second and third days after 
admission, when no attempt was being made to replace 
electrolytes, and the only intake of food and drink was water 
flavoured with fruit juices, there was a urinary excretion of 
625 m.eq. of sodium, 606 m.eq. of chloride, and 10-2 litres of 
water. In the next two days 2034 m.eq. of sodium and 
2616 m.eq. of chloride were given ; but there was a positive 
sodium balance of only 133 m.eq., while 510 m.eq. of chloride 
was retained. 

Subsequently the rate of sodium-chloride administration 
was decreased, and instead an attempt was made to produce 
a large positive potassium balance in the hope that this 
might in turn promote a greater retention of sodium and 
chloride. A transient positive balance of potassium was 
achieved on the sixth day, but this did not seem to influence 
the retention of sodium and chloride. 

Eight days after admission there was an exceptionally large 
negative balance of sodium and chloride ; on this day digitalis 
and aminophylline were given, and it was the first day of 
cortisone administration. 

The packed-cell volume on the fourth day after admission 
was 45%, and the volume fell to 22% on the sixth day during 
the retention of about 8 litres of water (excluding insensible 
loss) ; subsequently there was a negative water balance and 
the packed-cell volume returned towards the initial value. 


Potassium and Carbon Dioxide 

There was a substantial urinary loss of potassium associated 
initially with a low plasma-potassium level (3-4 m.eq. per litre) 
and a high plasma-CO, (32 m.eq. per litre). On the sixth day 
& positive potassium balance of 371 m.eq. was achieved by 
the administration of 645 m.eq. of potassium given intra- 
venously (483 m.eq.), and by mouth (162 m.eq.). By the end 
of this period of potassium retention plasma-potassium 
had risen to 5-9 m.eq. per litre and the plasma-CO, was 
25 m.eq. per litre. The plasma-CO, level, however, had already 
fallen to 24 m.eq. per litre on the previous day in association 
with a large positive chloride balance. During the last three 
days there was again a negative potassium balance. 

When cortisone was first administered there was a transient 
positive potassium balance for the first twenty-four hours, 
followed by a large negative balance. 


Calcium and Phosphorus 
The data on the calcium and phosphorus changes are small. 


On the second day after admission plasma-calcium was 
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normal kidney : A, normal proximal tubule; 8B, normal distal (right) 
and collecting (left) tubules. Note the regular nuclear pattern and 
clear-cut outline. ( x 146.) 


5-0 m.eq. per litre and plasma-phosphorus 2-0 m.eq. per 
litre. On the fourth, fifth, and sixth days calcium and phos- 
phorus urinary excretion were as follows : 


Day Calcium Phosphorus 
(m.eq. per 24 hr.) (m.eq. per 24 hr.) 
4 ee ~ ws 47 58 
5 we _ ee 36 49 
O set ee os 34 22 


These figures probably represent a substantial negative calcium 
balance since during this time hardly any food was being eaten 
and urinary calcium excretion on a normal diet is 5-15 m.eq. 
per 24 hr. 

On the seventh day the patient developed tetany, which was 
treated by repeated injections of calcium chloride intraven- 
ously. Plasma calcium and phosphorus estimations were not 
repeated until the ninth day, when the concentrations were 
found to be 3-9 m.eq. per litre and 1-3 th.eq. per litre respec- 
tively ; on this day tetany was still present. On the tenth day 
4 g. of calcium gluconate was given intravenously ; tetany 
did not recur. Ten minutes before death the plasma calcium 
and phosphorus were 6-8 m.eq. per litre and 3-1 m.eq. per 
litre respectively. 


RENAL FUNCTION 
Glomerular Function 
Glomerular filtration-rate, measured by 24 hr. endogenous- 
creatinine clearance, varied from 45 to 55 ml. per min. Plasma- 
creatinine was 0-9—1-1 mg. per 100 ml. and blood-urea 21 and 
17 mg. per 100 ml. 
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Fig. 6—Mosaic of a complete proximal tubule from a non-infarcted area showing patchy areas of increased translucency, flattening of the 
epithelium, and dilation of the lumen ( x 17). 
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Fig. 7—Phase-contrast microphotograph of a proximal tubule at high 
power showing areas of increased translucency, regeneration, irregular 
outline, and disorganisation of the nuclear pattern ( x 170). 


Tubular Function 

Electrolyte excretion.—The large negative balances of sodium, 
potassium, chloride, and probably calcium, when their con- 
centrations in the plasma were low, indicate an extensive 
impairment of tubular function as regards electrolytes. This 
is also evident from the almost fixed sodium plasma : urine 
ratio, which fluctuated only between 1 and 3-6, while the 
twenty-four-hour urine volume varied between 3-3 and 15-6 
litres. 

Water excretion and concentrating ability—The osmolarity 
of the urine varied between 165 end 266 milli-osmols per litre. 
Plasma osmolarity was not estimated but the plasma-sodium 
concentrations (table 1) were such that it is reasonable to infer 
that plasma osmolarity was usually higher than that of urine. 
Table m1 shows the daily estimations of urine osmolarity. 
Fig. 1 shows how the osmolarity of the urine remained hypo- 
tonic and within narrow limits over a range of solute output, 
varying from 300 to 3080 micro-osmols per min. ; it also shows 
that as the solute output increased, the urine osmolarity showed 
no directional trend. 

Fig. 2 illustrates the effect of the administration of 200 
milli-units of pitressin intravenously on the urine osmo- 
larity, urine flow, and endogenous-creatinine clearance during 
a rapid infusion of 1-8% saline. It shows that this large dose of 
pitressin produced only a minor and very transient change in 
urine osmolarity, from 230-260 milli-osmols per litre ; as the 
plasma-sodium level was 141 m.eq. per litre at this time it is 
unlikely that the urine osmolarity reached that of plasma. 


Proteinuria 

Protein was present, at all times, in amounts varying 
between a trace and +++, depending on the urine volume. 
Using Esbach’s method -for the estimation of urine protein 
concentration, the 24-hr.-excretion rate of protein was 
estimated once (on the third day) when it was 11-4 g. 


POST-MORTEM FINDINGS 


A post-mortem examination was performed four hours after 
death. The external appearances were of a normally developed 
young woman with extensive tanning of the exposed areas of 
skin due to sunlight. The principal findings included hyper- 
trophy of the left ventricle of the heart (total weight 310 g.) ; 
and a confluent, approximately wedge-shaped zone of caseous 
tuberculosis in the lower lobe of the left lung which measured 
2-0 cm. at its widest. Beyond the main tuberculous focus 
were several outlying small daughter tubercles. There were 
pulmonary emboli in the lower lobe of the right lung, probably 
derived from bilateral thrombosed calf veins in the legs. 
Microscopic examination showed fibrocaseous tuberculosis and 
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an early red infarct in the lungs, and a fibrocaseous tuberculous 
focus in the spleen. No conspicuous abnormalities were found 
elsewhere, except in the kidneys. 


Kidneys 

The kidneys were smaller than normal and weighed 140 g. 
each. Beneath the capsules, which stripped with ease, there 
were extensive scars due to infarcts in varying stages of 
repair. The cortex between the infarcts was swollen and 
yellowish. Examination of the main renal arteries and their 
immediate divisions showed no evidence of an embolus or other 
local arterial disease. 

On section there were extensive lesions throughout the 
kidneys consisting of wedge-shaped infarcted zones involving 
both cortex and medulla. In these areas damage varied from 
complete destruction to tubular atrophy, partial glomerular 
shrinkage, and much interstitial chronic inflammatory-cell 
infiltration. In the non-infarcted zones there were scattered 
glomerular lesions and widespread dilatation and fatty 
degeneration of the tubules, as shown in fat-stained sections. 
Some of the glomeruli were swollen and avascular with the 
tufts slightly fibrosed ; a few contained microthrombi in the 
glomerular capillaries. 

The larger arteries were, in some instances, almost com- 
pletely blocked by intimal fibrosis, while the medial coat 
showed segmental disruption (fig. 5); intralobular arteries 
occasionally showed “ fibrinoid ’’ changes that extended into 
the surrounding tissues (fig. 4). Both appearances were 
typical of those found in polyarteritis nodosa, The smaller 
afferent glomerular arteries displayed the features normally 
seen in malignant hypertension, and “ fibrinoid”’ change 
extended into the base of the glomerular tufts. No similar 
arterial changes were found in other organs. 

The appearances of the large renal vessels were compatible 
with healing and healed polyarteritis nodosa; those in the 
smallest arteries were more in keeping with malignant hyper- 
tension. The absence of malignant hypertensive changes in 
other organs, however, and the very close relationship in the 
histological changes of both conditions, suggests that all the 
arterial changes can be explained on a basis of polyarteritis 
nodosa alone. The absence of arterial changes elsewhere than 
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Fig. 8&—Phase-contrast microphotograph of a distal tubule (extreme 
right) and collecting tubule (left), showing epithelial necrosis, regen- 
eration, and dilation of the lumen with occasional cast formation. 
The distal tubule shows minimal changes in its epithelial pattern. 
( = 150.) 
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Fig. 4—A small artery in the kidney showing fibrinoid change affecting the wall of the 
There 
cellular reaction in the damaged area, possibly the result of suppression by cortisone. 


vessel and extending into the adjacent perivascular tissues. 


(Haematoxylin and eosin, x40.) 
in the kidney does not exclude polyarteritis nodosa—a con- 
dition which may be confined to the vessels of one system. 
Microdissection.—Representative portions from half of the 
kidney were taken through the cortex, medulla, and papille, 
and macerated in concentrated hydrochloric acid. Some areas 
of the kidney showed obvious infarction, and it was found 
that the continuity of the nephrons in these areas had been 
destroyed and they could not be examined by this method. 
Many nephrons were dissected from non-infarcted areas ; 
they showed the following appearances : 


Glomeruli.—The number of glomeruli did not appear to be 
abnormally reduced, and the majority were not obviously 
distorted. 

Proximal tubules —Examination of the proximal tubules 
including those with apparently normal glomeruli showed : 
(1) patchy areas of translucency with localised areas of 
disorganisation ; (2) all stages of necrosis with flattening 
of the epithelium ; and (3) areas of epithelial regeneration 
with swelling and dilatation of the tubule (figs. 6 and 7). 
Although the proximal tubules showed profound degen- 
erative Changes they did not appear to be unduly short- 
ened nor was there evidence of compen- 
satory hypertrophy, as seen in chronic 
nephritis. The loops of Henle showed 
scattered areas of dilatation. 

Distal and collecting tubules.—The distal 
and collecting. tubules also showed pro- 
found degenerative changes with flatten- 
ing of the epithelium, atrophy of the 
tubule, and dilation of the lumen; in 
other areas there was regeneration of the 
epithelium ; and in some places continu- 
ous cast formation was observed (fig. 8). 
The pathological changes were much 
more distinct in the collecting tubules 
than in the distal tubules. 

The most striking feature of the microdis- 
section of noninfarcted areas was the extensive 
epithelial damage concentrated in the proximal 
and collecting tubules; while the glomeruli 
showed little distortion. The changes in the 
proximal tubules were not unlike those pre- 
viously described in the diuretic phase of 
acute tubular and those in the 
collecting and distal tubules were similar to 
those described in a case,of pitressin-resistant 
insipidus (Rotissak and Oleesky 


necrosis, 


diabetes 
1954). 
Discussion 
Polyarteritis nodosa was not diagnosed 
clinically, though a combination of hyper- 
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tension, pyrexia, tachycardia, leucocy tosis, 
increased erythrocyte-sedimentation rate, 
and some form of renal failure is, retro- 
spectively, very suggestive. The unusual 
nature of the renal failure,was misleading, 
a selective disturbance of tubular function 
without severe impairment of glomerular 
function not having been described before 
to our knowledge. There are many mani- 
festations of renal polyarteritis nodosa, of 
which the commonest are proteinuria, 
hematuria, a rapidly rising blood-urea 
level, and, occasionally, oliguria. The 
associated pathological lesions consist of 
either necrotising arteritis with infarcts, 
or necrotising glomerulitis (Ahlstrém et 
al. 1953, Davson et al. 1948, Ralston and 
Kvale 1949, Wainwright and Davson 
1950) ; tubular changes in non-infareted 
areas appear to be limited to hydropic 
degeneration and some degree of atrophy, 
with blood and casts in the lumina (Dav- 
son et al. 1948). In our patient, in whom, 
unlike previously reported cases, there was 
clinical evidence of severe tubular failure, 
the histological appearances of the tubules 
on section were similar to those previously 
reported. The extent of the tubular damage 
became evident only on microdissection, and so it is not 
certain whether the tubular changes which were then 
seen were out of the ordinary. It is reasonable to suppose 
that they were, because of the associated disturbance of 
tubular function ; but the question can be settled only 
by dissecting the kidneys in other cases of polyarteritis 
nodosa. 

Since the whole length of the tubules, including the 
collecting ducts, were abnormal it is not possible to 
correlate precisely the structural with the functional 
abnormalities. It is probable that the changes in the 
proximal tubules were responsible for the failure to 
reabsorb solutes, and that the lesions in the collecting 
ducts were the cause of the hypotonicity of the urine and 
its resistance to pitressin. Large electrolyte losses often 
follow necrosis of the proximal tubules, as in acute 
tubular necrosis associated with abortion, &c. (Oliver 
1953) ; and pathological changes in the collecting tubules 
have been described previously in cases excreting 
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Fig. 5—A medium-sized artery in the kidney showing a focal healed lesion due to poly- 
arteritis nodosa. The internal elastic lami 
elastic stain, x 65.) 
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pttecssin- -resistant hypetenios urine (Darmady 1954). The 
relative lack of structural change in the glomeruli in 
the non-infarcted areas is consistent with the normal 
blood-levels of urea and creatinine which were found, and 
with the small impairment of the glomerular-filtration 
rate. 

The cause of the widespread tubular damage is obscure. 
We suggest chat it was due to a similar mechanism to 
that which produced the arterial lesions. The etiology of 
the scattered glomerular lesions is more certain ; the 
recent nature of many of the changes and the absence of 
any widespread glomerular fibrosis is against their being 
a sequel to the attack of acute nephritis at the age of 
12. The possibility that the glomerular lesions were 
related to the polyarteritis nodosa appears much more 
likely, in view of the established association of a 
‘ glomerulitis ’’ with some cases of this disease (Davson 
et al. 1948, Grant 1940, Wainwright and Davson 
1950). 

The development of tetany was of considerable interest. 
It began after a period of positive potassium balance and 
was associated with a low plasma-calcium. The relatively 
large and rapid decrease in plasma-calecium and the fact 
that the symptoms responded, however temporarily, to 
the intravenous administration of calcium indicate that 
the change in the plasma-calcium level was probably the 
most important immediate cause of the tetany. In a 
potassium-deficient subject, however, potassium replace- 
ment will sometimes induce tetany with oniy minor 
changes in plasma-calcium concentration (Fourman 1954, 
Roussak 1952), and it is possible that this mechanism 
was also present in our patient. The clinical improve- 
ment obtained by the administration of calcium, however, 
shows that this was not the immediate cause, since 
potassium-replacement tetany does not respond to 
ealciuun administration (Fourman 1954). Why the 
plasma calcium should have fallen to the extent it did is 
not known; the excess urinary Joss seems an unlikely 
cause (Spence er et al. 1952). In our patient the fall in 
plasma-calcium followed a period of positive potassium 
balance, and terminally, after another period of negative 
potassium balance, the plasma-calcium increased: once 
more to levels above normal. We suggest that the rapid 
and extensive changes in potassium balance may have 
been responsible for the changes in the plasma-calcium. 


Summary 

A case of renal polyarteritis nodosa is described in 
which the impairment of renal function consisted mainly 
in tubular failure, shown by excessive urinary loss of 
electrolytes and the excretion at all times of hypotonic 
urine uninfluenced by pitressin. 

At post-mortem examination the kidneys were found 
to have multiple infarcted areas and the characteristic 
lesions of polyarteritis nodosa in the renal arteries ; 
microdissection of nephrons in the non-infarcted areas 
showed widespread tubular damage and relatively intact 
glomeruli. 

We wish to thank Dr. Evan Jones for allowing us to study 
his patient ; Prof. R. J. V. Pulvertaft for the phase-contrast 
microphotographs ; and the Medical Research Council for 
an expenses grant for the mic -rodissection. 
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TWO ATTACKS OF MENINGITIS WITH 
BRIEF INTERVAL 
J. C. BLAKE 
M.B. Lond., D.P.H. 


PHYSICIAN-SUPERINTENDENT, SOUTH WESTERN FEVER 
HOSPITAL, LONDON 
Ir must be very rare to have two attacks of meningitis 
due to different organisms at an interval of a month 
or so, as in the following case. 





A girl, aged 6 months, was admitted to the South Western 
Hospital on Nov. 12, 1953, with three days’ history of 
diarrhwa and vomiting. 

In hospital, on Nov. 16 she developed signs of raised intra- 
cranial pressure: slight nuchal rigidity and tenseness of the 
anterior fontanelle. 

Lumbar puncture produced 5 ml. of purulent cerebro- 
spinal fluid (c.s.F.) under pressure. Microscopy showed 
many polymorphs but no micro-organism. Meningococcal 
meningitis was provisionally diagnosed and intramuscular 
penicillin 500,000 units six-hourly was given. Culture of 
this specimen of ¢.s.F., however, gave no growth. The report 
on the c.s.F. was as follows: turbid fluid containing 3200 
leucocytes per c.mm. (lymphocytes 10%, polymorphs 90%) ; 
a few red cells ; no tubercle bacilli or other organism ; protein 
100 mg. per 100 ml.; globulin a trace; chlorides 660 mg. 
per 100 ml. ; sugar 44 mg. per 100 nal. 

Treatment and Progress.—Penicillin treatment was con- 
tinued and a course of ‘ Cremotresamide’ given in addition. 
On Nov. 20 lumbar puncture was repeated, and from the 
C.8S.F. & gram-negative Organism was isolated which proved 
to be Haemophilus influenze. On Nov. 21 streptomycin 50 mg. 
intrathecally and 500 mg. intramuscularly was given; this 
was repeated daily until Nov. 25 when lumbar puncture was 
discontinued. Intramuscular streptomycin was given for a 
further two days. The child made an uninterrupted recovery 
and was discharged on Dec. 5, 1953. The last specimen of 
c.8.F. (Nov. 25) gave no growth on culture. 

Readmission.—On Dec. 14, nine days after discharge and 
nineteen days after the last lumbar puncture, the child was 
readmitted with a return of the meningeal symptoms, and a 
relapse was presumed. On lumbar puncture 2-3 ml. of 
opalescent C.s.F. was removed, and intrathecal and _ intra- 
muscular streptomycin was given. Microscopy, however, 
showed pneumococci in large numbers in the c.s.¥. ; and their 
identity was confirmed on culture. The c.s.¥. was faintly 
opalescent and contained 178 white cells per c.mm. (lympho- 
cytes 30%, polymorphs 70%). Culture gave a heavy growth 
of pneumococci sensitive to al) the antibiotics tried. The 
c.s.F, also contained protein 80 mg. per 100 ml., some globulin, 
chlorides 700 mg. per 100 ml., and sugar less than 15 mg. per 
100 ml. 

Treatment and Progress.—-Chloramphenicol was started 
immediately and continued for eight days to a total dosage 
of 2-4 g. Pneumococci were found in the C.s.F. on two sub- 
sequent occasions, but no growth was obtained on culture. 
The patient’s temperature did not subside immediately ; 
so treatment was supplemented by a course of penicillin from 
Dec. 22 until Jan. 6, 1954. The temperature fell to normal 
on Dec. 24. Thereafter the child made a good recovery and 
went home on Feb. 10. She was seen again on May 20 when, 
except for a small boil in an axilla, she was in very good 
health. On July 17 she developed whooping-cough and was 
readmitted. After a stay of seven weeks she returned home ; 
a chest radiograph was normal, and her general condition was 
very good. 

I am indebted to Dr. R. F. L. Hewlett for the laboratory 
investigations. 
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CLOSTRIDIUM WELCHII EPSILON TOXIN 
IN THE INTESTINAL CONTENTS OF MAN 


M. H. GLeEson-WHITE 
M.A. Camb., M.B. Lond. 
BACTERIOLOGIST TO ADDENBROOKE’'S 
CAMBRIDGE 
J. J. BULLEN * 
Ph.D. Camb., M.R.C.V.S. 


From the Departments of Pathology and Animal Pathology, 
University of Cambridge 


UNIVERSITY HOSPITAL, 


Tue toxemias of gas-gangrene and acute obstruction 
of the small intestine have much in common. In both 
conditions vomiting is frequent, the pulse-rate raised, 
the blood-pressure lowered, and the body-temperature 
subnormal with coldness and cyanosis of the extremities, 
and some degree of general icterus commonly develops 
during the terminal stages ; in both conditions the mind 
is alert, often abnormally so, and consciousness is usually 
retained to the end; and in both conditions anaerobic 
bacilli capable of producing lethal toxins are to be found 
in large numbers at the site of disease. 

Williams (1926, 1927) presented some evidence in 
support of the hypothesis that the toxemia of acute 
intestinal obstruction was due to the absorption of the 
toxins of Clostridium welchit from the contents of the 
obstructed intestine, and he claimed a substantial 
reduction in mortality through the use of Cl. welchii 
antitoxin in the treatment of this and allied conditions. 
Other workers, however, were unable at that time to 
confirm that the toxicity of the intestinal contents of 
experimentally obstructed animals was due to any 
specific bacterial toxin ; this work has been fully reviewed 
by Oakley (1943). 

"Since then improvements in the methods used for the 
isolation and identification of the clostridia and their 
toxins has led to the recognition of the important part 
played by some of these toxins in the production of a 
far wider range of disease in man and animals than had 
been suspected hitherto. For example, lamb dysentery 
and enterotoxzemia cf sheep, and gas-gangrene, enteritis 
necroticans, and a mild type of food-poisoning in man 
are now all attributed, in whole or in part, to the toxins 
of Ol. welchii. 

The similarity between some of the clinical features of 
enterotoxemia of sheep and severe cases of acute intes- 
tinal obstruction in man, coupled with the predominance 
of Cl. welchii in the lesions of both conditions, suggested 
to us that the toxins of Cl. welehii might after all play 
some part in the production of toxemia in intestinal 
obstruction. The demonstration of Cl. welchii epsilon 
toxin in the intestinal contents of the following fatal case 
of acute obstruction of the small intestine supports this 
contention. 

Case-record 
Clinical 

A flour screener, aged 53, was admitted to Addenbrooke's 
Hospital on Jan. 5, 1954, with a twenty-four-hour history of 
severe colicky, central abdominal pain accompanied by fre- 
quent vomiting of small amounts of thin brownish fluid. He 
had been constipated for the previous two days and had passed 
no flatus since the onset of pain. He had been successfully 
operated én for a strangulated inguinal hernia nine years before. 

On admission he was pale, shocked, and in obvious pain, 
with temperature 97°F, pulse-rate 120, and blood-pressure 
130/85 mm. Hg. His abdomen was slightly tender; bowel 
sounds were absent; and radiography of the abdomen 
showed fluid levels in the small intestine. 

At operation free bloodstained fluid was found in the 
peritoneal cavity, together with five feet of gangrenous ileum 
strangulated by an omental adhesion to the base of the 
mesentery. The gangrenous intestine was resected and con- 
tinuity restored with an end-to-end anastomosis. A pint of 
dextran was given intravenously during the operation, and 
glucose-saline solution on the patient’s return to the ward. 





* In receipt of a grant from the Agricultural Research Council. 
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His general condition from the time of admission had been 
poor, and about five hours after the operation he collapsed 
suddenly, with a pulse-rate of 140 and a systolic blood- 
pressure of 60 mm. Hg. Although further dextran (2 pints) 
was given, together with intravenous noradrenaline and 
methedrine, his pulse-rate and blood-pressure remained 
unchanged, and he died three hours later. 

Necropsy.—The anastomosis was intact, and the intestine 
above and below it appeared to be healthy. Near the anasto- 
mosis there was a thrombus bulging from a small branch of 
the superior mesenteric artery, about 2 mm. in diameter, and 
there was about 2'/, litres of bloodstained fluid and blood-clot 
in the peritoneal cavity, the latter mainly in the neighbourhood 
of the anastomosis. The ileum and colon contained about 
250-300 ml. of heavily bloodstained liquid fecal material. 
Apart from evidence of benign hypertension and a small cyst 
of the liver, no other abnormalities were found. 
Bacteriological Investigations 

Samples of intestinal contents were taken from the 
ileum just above the site of resection and from the colon 
immediately below the ileocecal valve. Both specimens 
were heavily bloodstained and contained a very large 
number of organisms, a great many of which had the 
typical appearance of Cl. welchii. 

A portion of each specimen was mixed thoroughly 
with an equal amount of 0-9% saline solution and centri- 
fuged at about 5000 r.p.m. for thirty minutes. The 
intravenous injection of 0-4 ml. amounts of the clear 
supernatant fluid of either specimen killed in three or 
four hours mice weighing 20-25 g. This amount of toxic 
material was neutralised by 0-1 ml. of a Cl. welchii type-D 
antiserum but not by 0-1 ml. of a Cl. welchii type-A 
antiserum. As the type-D antiserum contained 23 alpha 
units and 310 epsilon units per ml. and the type-A 
antiserum 155 alpha units and <0-01 epsilon unit per 
ml., if was considered that the lethal agent for mice in 
the intestinal contents from this case was Cl. welchii 
epsilon toxin. 

A rough titration showed that both samples of intes- 


. tinal contents contained about 20 mouse M.L.D. per 


gramme, from which it was calculated that there was at 
least 5000 mouse M.L.D. of epsilon toxin in the intestinal 
contents at the time of the necropsy. 

A portion of each sample of intestinal contents was 
inoculated into l-oz. bottles containing 10% papain 
digest broth and meat particles.. After eighteen hours’ 
incubation at 37°C both these mixed cultures contained 
epsilon toxin. 

Both the original material and the mixed cultures gave 
heavy growths of Cl. welchit on 10% horse-blood agar 
plates. Most of the colonies of Cl. welchii on these plates 
were rough and crenated. In broth culture these produced 
no toxins lethal to mice except alpha and were therefore 
assumed to be Cl. welchii type A. A few colonies, however, 
were smooth and round, and in broth culture these pro- 
duced alpha and epsilon toxin but no beta or iota toxin. 
This was considered characteristic of Cl. welchii type D. 


Discussion 

Clostridium welchii type D is found in large numbers in 
the intestinal contents of sheep dying from entero- 
toxemia, and the absorption of the epsilon toxin produced 
by this organism is generally believed to be the immediate 
cause of death. 

The present case of acute obstruction of the small 
intestine provides evidence that the epsilon toxin of 
Cl. welchit can also be found in the intestinal tract of man. 

Before any importance can be attached to the presence 
of a bacterial toxin in a necropsy sample of intestinal 
contents, it is obviously essential to exclude the possi- 
bility that the toxin has been produced by the intestinal 
flora after death. 

Samples of the contents of the ileum were taken during 
the necropsy of 33 cases selected at random from a 
variety of conditions, and these were examined for the 
presence of toxins by intravenous inoculation into mice. 
Although Cl. welchii was isolated with ease from over 
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half dunn specimens, ene was never any evidence of 
the presence in any of them of toxins lethal to mice. 

Furthermore, in the present case the body was placed 
in the mortuary refrigerator within two hours of death, 
and it remained there until the necropsy about foerty- 
eight hours later ; the bodies of the 33 controls were also 
stored under the same conditions. 

It therefore seems reasonable to postulate that in the 
present fatal case of acute intestinal obstruction 
Cl. welchii type D was present in the small intestine at the 
time of obstruction, and that a considerable amount of 
epsilon toxin was produced during the enormous and 
rapid proliferation of the intestinal flora that takes place 
on such occasions. 

Although the immediate cause of death was probably 
a sudden postoperative hemorrhage, the patient’s poor 
general condition before and during the operation may 
have been partly due to the absorption of epsilon toxin 
from the obstructed intestine. 


Summary 


The presence of Clostridium welchii epsilon toxin in, 
and the isolation of Cl. welchii type D from, the intestinal 
contents of a fatal case of acute obstruction of the small 
intestine are described and discussed. 


We wish to thank Mr. P. H. R. Ghey for access to the 
clinical notes of this case; Mr. W. Sewell for drawing our 
attention to it in the first place; Dr. G. A. Gresham for the 
necropsy findings; Dr. A. M. Barrett and staff for help in the 
collection of the control samples of necropsy intestinal con- 
tents; and Mrs. Irene Batty, of the Wellcome Research 
laboratories, for details of the sera used in the neutralisation 
tests. 
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RECOVERY OF CLOSTRIDIUM WELCHII 
TYPE D FROM MAN 


J. Konn G. Harrrer WARRACK 
Med.Dip. Lwow, D.C.P. Lond. B.Sc., Ph.D. Lond. 
SENIOR REGISTRAR IN ASSISTANT IMMUNOLOGIST, 
PATHOLOGY, QUEEN MARY’S WELLCOME RESEARCH LABORA- 
(ROEHAMPTON) HOSPITAL, TORIES (BIOLOGICAL DIVISION), 
LONDON BECKENHAM, KENT 


ORGANISMS of the Clostridium welchii group type A 
(Hobbs et al. 1953, Beck et al. 1954) and type F (Zeissler 
and Rassfeld-Sternberg 1949, Oakley 1949, Hain 1949) 
have repeatedly been isolated from cases of food-poisoning, 
and there is little doubt about their pathogenicity. 
Type D, however, has not, so far as we know, been 
found before in man. That it may cause intestinal 
disturbance in man is shown by the case reported here. 


Case-report 


A male shoe repairer, aged 41, with a history of amebic 
dysentery treated in 1943, followed by mild postdysenteric 
colitis, was admitted to hospital for treatment of long- 
standing ankylosing spondylitis. During his stay in hospital 
he suddenly developed violent attacks of diarrhea, passing 
14-16 stools in twenty-four hours. Defecation was always 
preceded by abdominal pain, which subsided after passage of 
the stool. The stools were liquid and yellowish brown, contained 
mucus and pus, had no offensive smell, and only very occasion- 
ally showed small specks of blood. Microscopy of the feces 
showed fairly numerous leucocytes, scanty red blood-cells, 
and flagellate Trichomonas hominis. There was no vomiting 
and no dehydration, and no pyrexia; and the patient’s 
general condition was remarkably good. 

On examination his abdomen was soft and not tender on 
palpation; his liver and spleen and respiratory, cardio- 
vascular, and nervous systems were normal; and _ his 
blood and urine were normal. A barium enema showed 
only a slight diminution of haustration distally. At first 
the condition was thought to be only an exacerbation of his 
old postdysenterie colitis, but the rather violent bowel 
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symptoms suggested the mating « of food- -poisoning, and the 
stools were sent for bacteriological examination. 

Bacteriological Findings.—Routine examinations for organ- 
isms of the salmonella and shigella groups and for staphylococci 
were negative. A direct gram-stained smear revealed many 
rod-shaped gram-positive spore-bearing organisms morpho- 
logically resembling clostridia. Anaerobic culture on horse- 
blood agar yielded a profuse growth of smooth and slightly 
convex colonies, about 2 mm. in diameter, with a large zone 
of hemolysis’ which, on first isolation, had an irregular 
fimbriated edge. On subculture these colonies became round, 
with an entire edge, and had the characteristic appearance 
of Cl. welchii. The organism was Nagler-positive and 
liquefied gelatin. A culture was sent to Dr. Betty Hobbs at 
the Colindale Public Health Laborato.ies for final identifica- 
tion and typing. The organism was identified as Cl. welchii 
but, on serological examination, did not agglutinate with 
either antisera prepared from Cl. welchii isolated from cases 
of food-poisoning or with type-F antisera. 


Toxicology 

A filtrate from the strain of Cl. welehii grown in 1% 
glucose-broth for five hours was sent to one of us 
(G. H. W.) by Dr. Hobbs. The filtrate was examined 
for toxigenicity by the methods described by Oakley 
and Warrack (1953), and the following Cl. welchii toxins 
were detected: a, ¢, 6, x, and v. There was no trace 
of, 8, 8,1, A and uw. This toxigenic pattern is consistent 
with that expected from a type-D strain. The strain 
was also grown in meat-broth medium for five hours, 
and a similar toxigenic pattern was found in the filtrate. 

In view of these. findings the patient’s faeces were 
re-examined four weeks later, and again a pure culture 
of. Cl. welchii was isolated. Culture filtrates from this 
strain grown for five hours in meat-broth medium gave 
exactly the same results as the original strain. 

The patient was bled four weeks after the onset of 
illness, and his serum was found to contain 0-2 unit 
¢ antitoxin per ml., whereas the sera from nine healthy 
controls contained no detectable ¢ antitoxin (< 0-01 unit 


f al. 
1 = Discussion 


Cl. welchiti type D is often recovered from cases of 
enterotoxemia in sheep and goats but is also found in 
the intestine of healthy animals of these species. 
Borthwick (1937) found type D in the intestines of three 
guineapigs and two dogs; Taylor and Gordon (1940) in 
the intestines of two cattle, one sheep, and seven rabbits ; 
and Bullen (1952) in forty-six of a hundred sheep. 

Since Cl. welchit type D occurs in the intestinal tract 
of healthy sheep, it is suggested that some alterations 
must take place in the healthy environment before the 
organism can multiply rapidly and produce toxin 
(Bennetts 1932, Roberts 1938, Bullen et al. 1953). 

The problem of the pathogenicity of the strain of 
Ol. welchii type D isolated in the present case is somewhat 
complicated by the history of postdysenteric colitis. 
This condition may, however, have been the predisposing 
factor creatiig a favourable environment for infection 
with the organism. The facts that Ol. welchii type D 
was again isolated after an interval of four weeks, and 
that the titre of the patients’ serum was 0-2 unit ¢ anti- 
toxin per ml., suggest the presence of an infection which 
may have been responsible for the recent bowel symptoms 
or at least stirred up a dormant condition. 


We thank Dr. Betty Hobbs and Dr. M. Sterne for providing 
the culture filtrates, and Mrs. I. Batty for determining the 


e€ antitoxin. 
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A NOTE ON 
OSTEOSCLEROTIC CHANGES DUE TO 
CHRONIC INFECTION OR NEOPLASIC 


INFILTRATION 
SECONDARY (NEOPLASIC) MARBLE BONES 


F. PARKES WEBER 
M.D. Camb., F.R.C.P. 
CONSULTING PHYSICIAN TO THE GERMAN HOSPITAL, LONDON 


Cases of chronic osteoperiostitis due to congenital 
(inherited) syphilis in children, leading to deformities of 
the lower extremities (the tibie being especially affected) 
somewhat resembling osteitis deformans in adults 
(Paget’s disease of bones) are fairly well known. The 
resulting clinical picture may be extremely grotesque, 
when the chronic inflammatory process leads to great 
increase in the length of the legs (Weber 1908). Here one 
ought to refer to the occasional well-known connection 
of Paget’s bone disease with true neoplasia, as illustrated 
in my paper with H. Huber on Osteitis Deformans 
(Weber and Huber 1939) in a group of three elderly 
sisters with osteitis deformans, one of them aged 66 
developed spindle-cell sarcoma in the affected skuil. 

F. Reiche of Hamburg (1929), in his account of ‘*‘ osteo- 
sclerosis generalisata fragilis,’ very carefully described a 
case of a professional man, who died in 1927 in his 49th 
year~with a condition resembling the ‘‘ marble bone ”’ 
disease of Albers-Schénberg, dating from his quite early 
life, or birth, and almost certainly «tiologically connected 
with congenital (inherited) syphilis. I lay great stress on 
Reiche’s account, because it appears to have been the 
original, or one of the original cases on which Albers- 
Schénberg himself founded his description of the marble- 
bone disease. Albers-Schénberg saw the patient in 1904 
and published skiagrams of the bones. I may mention 
that I heard of this case from Reiche himself whom I 
knew personally ; he had been resident house-physician 
at the German Hospital, London, before my time. 

My colleague, Dr. E. Schwarz, allowed me to report 
a most interesting case under his care in the German 
Hospital, London, in which the symptoms were most 
confusing. At first I thought that malignant neoplasm 
could be excluded, but owing to the kind assistance of 
Prof. Harvey Cushing in America, I found that the case 
was certainly one of metastatic carcinomatosis from a 
primary cancer of the prostate (Weber 1929). The pros- 
tate was not enlarged though hard. The whole bony 
skeleton was involved. It seemed as if the cancerous 
prostate had been pouring all its cancer cells into the 
circulatory blood, whence they were caught up by all 
parts of the bony skeleton. There they produced new 
bone formation, in some parts actually converting the 
sancellous tissue into solid bone. The periosteum was 
also involved in the formation of new bone, and the dura 
mater lining the cranium was affected as if it represented 
the periosteum of the inner aspect of the calvarium. Thus, 
specimens given to the Royal College of Surgeons were 
described in the catalogue of the pathological collection 
as follows : 

S 78.4.—Calvarium : Metastasis from prostatic carcinoma 

From a man aged 56 who died with carcinoma of the 
prostate and widespread diffuse bony metastases. 

Specimen: Part of the left side of the calvarium showing 
several thin irregular deposits of new growth on the inner 
surface. The cut edge shows that the diploe has been 
obliterated by dense bone. 

N 11.1.—Dura Mater: Metastasis from prostatic carcinoma 

Specimen: A portion of the dura mater from the vault of 
the skull. The inner surface is studded with nodules of new 
growth up to half an inch in diameter. 


Many thousands of unicellular carcinomatous meta- 
stases must have been required to produce this infiltration 
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of the skeleton, and this would account for the small size 
of the cancerous prostate. Why the soft parts of the body 
should not also be involved is of course an interesting 
question, but may be compared to the fact that some 
other neoplastic metastatic infiltrations are confined to 
special portions of the body: compare the orbital 
metastases in the Robert Hutchison type of suprarenal 
neuroblastoma or sarcoma in children, and also some 
metastatic inflammatory infiltrations—e.g., metastatic 
abscesses confined to the bony skeleton in some rare 
cases of typhoid fever. 
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MELANOPHORE-EXPANDING ACTIVITY OF 
HUMAN PITUITARY GLAND 


DurRING the past three years there has been con- 
siderable discussion about the relationship between 
corticotrophin and melanophore-expanding hormone 
(M.E.H.). Some workers claim that the pigmentary dis- 
turbance in patients with Addison’s disease results from 
excessive secretion of M.E.H. by the pituitary gland. 
With this hypothesis we are in general agreement. 

Reasonable proof of this hypothesis depends on the 
demonstration not only of increased melanophore- 
expanding activity in the blood of such patients but also 
of similar activity in human pituitary tissue. So far as 
we are aware, the presence of M.E.H. in human pituitary 
tissue has not previously been reported. We report here 
the preserce of a substance with melanophore-expanding 
activity in the human pituitary gland. 

Fresh human pituitary tissue was obtained from a 
woman, aged 52, who had undergone hypophysectomy 
for advanced metastatic malignant disease (primary 
breast carcinoma). The pituitary gland was removed 
piecemeal and placed immediately in cold absolute ace- 
tone. A powder was subsequently prepared by continuous 
extraction for three hours with acetone and drying over 
concentrated sulphuric acid. This dried powder weighed 
53-4 mg. ; 

This powder was next ex.racted for thirty minutes at 
70°C in 3 ml. of giacial acetic acid. After filtration the 
extract was diluted so that the normality of the final 
solution as regards acetic acid was 0-1. The pH was 
adjusted to 4-0, and 120 mg. of oxycellulose powder 
(12% COOH) was added. After being stirred continuously 
for forty-eight hours the oxycellulose was collected and 
shaken with 2-0 ml. of 0-1 N HCl for sixteen hours. This 
eluate was collected and neutralised and the solution 
assayed by injection into intact male Xenopus levis 
toads. The degree of melanophore expansion was meas- 
ured at ninety minutes. A self-contained four-point 
assay was done, the test material being assayed against a 
substandard powder with melanophore-expanding acti- 
vity (corticotrophin, Commonwealth Serum Labora- 
tories, batch P-60). 

This assay showed that on a weight-for-weight basis 
this substandard powder possessed 83 times the potency 
of the crude human powder, with fiducial limits of 70 
and 100. 

We are of the opinion that this observation provides 
additional information on the possible mechanism of the 
pigmentary disturbance observed in patients with 
Addison’s disease. 

Bryan Hvupson 
M.D. Melb., M.R.C.P. 
G. A. BENTLEY 
Ph.D. 


The Baker Medical Research Institute 
and Alfred Hospita! Clinical Research 
Unit, Melbourne, Victoria, Australia 
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Chemistry of Lipids of Biochemical Significance 
J. A. Lovern. London: Methuen. New York: John 
Wiley. 1955. Pp. 132. 8s. 6d. 

THIS monograph is a worthy successor to the previous 
one in the same series by Smedley Maclean, which 
appeared twelve years ago. Four of the five chapters 
are based upon a series of lectures given at the University 
of Aberdeen ; the fifth (on the preparation and analysis 
of lipids), added since, is a valuable companion to them. 

The author deals first with the structure of lipids as isolated 
and then with their physicochemical relations to the cell- 
proteins. One chapter is devoted to the intermediary meta- 
bolism and dynamic turnover of the lipids in vivo, as revealed 
by the use of labelled isotopes, and the concluding chapter 
deals with lipid function. This chapter is short and many 
will wish that more space had been devoted to the function 
of lipids in relation to cell structure and metabolism, and less 
to their preparation and analysis. The term lipids includes 
the sterols, triglycerides, and glvcerophosphatides, and the 
last group embraces a bewildering range of chemical com- 
pounds containing amino-acids, amines, aldehyde derivatives, 
carbohydrates, inositol, and other substances ; so the author 
has attempted to compress a great deal of information within 
a very small compass. 


He has been successful in that he has produced a very 
readable and informative book with a sufficiency of 
structural formule to allow anyone with a basic know- 
ledge of biochemistry to understand it. It will be just 
the thing for advanced students and lecturers whose 
specialty does not lie in this field, and it may also appeal 
to the inner circle of lipoid chemists. References to the 
original publications are plentiful but not exhaustive. 


International Review of Cytology 
Vol. ut. Editors: G. H. Bournr, London Hospital 
Medical College, and J. F. Dante.ui, zoology depart- 
ment, King’s College, London. New York: Academic 
Press. 1954. Pp. 530. $9.50. 


CyToLoGy is here taken to include physiological as 
well as morphological studies at the cellular level, and 
the editors have ranged widely in their choice of 
contributors. 

C. Waymouth shows how the exponents of tissue-culture 
technique, like their microbiological colleagues, are moving 
away from complex media of uncertain composition to syn- 
thetic media susceptible of precise chemical definition. It 
seems that metazoan cells can now be kept alive in totally 
synthetic media for up to 70 days, though not without some 
diminution in viable-cell count. O. Bucher appraises statis- 
tically the practicability of measuring volume-change in 
nuclear populations, and I. Cornman follows him with a short 
and admittedly discursive account of what is known about 
the cellular pharmacology of urethane. M. Alfert, in 
a splendidly illustrated article, considers the nature of the 
giant chromosomes, and R. A. Beatty deals with inconstancy 
of chromosome-number in the somatic cells of mammals. 
Twe specially topical reviews deal with the biochemical 
characteristics of cellular inclusions: A. L. Dounce covers 
the metabolic activities of isolated nuclei, with which he 
has worked extensively, and C. de Duve and J. Berthet give 
an outstandingly good account of the application of differential 
centrifugation to the separation of cellular components. 
T. Gastafson contributes a detailed essay on the inhibitory 
effect of lithium on the respiratory activity of that favourite 
of chemical embryologists, the sea-urchin’s egg. In reviewing 
the histochemical applications of the azo dyes Everson Pearse 
emphasises a number of guiding principles for histochemical 
practice generally. R.G. Williams gives a useful summary of 
the scope of techniques employing transparent chambers in 
rabbit ears and elsewhere, G. Asboe-Hansen writes on the mast- 
cell, and E. W. Dempsey and A. I. Lansing give a commend- 
ably brief report on what little is known about the molecular 
structure of elastic tissue. In a final paper 8.-O. Brattgard 


and H. Hydén discuss microchemical studies of single nerve- 
cells, and the extension of microspectrophotometry from the 
now familiar ultraviolet region to that of the softer X rays. 
The papers go rather deeply into this great variety of 
(in addition to professional cytologists) 


fields, but 
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experimental pathologists and others with biochemical 
and histological leanings will find much profitable reading 
in them. 


Babcock’s Principles and Practice of Surgery 
2nd ed. Editor: Kart C. JONAS, M.D., M.S., F.A.C.S., 
F.1.C.8., instructor in surgery, Temple University School 
of Medicine, Philadelphia. London: Henry Kimpton. 
1954. Pp. 1543. £6 15s. 


Ten years ago Dr. W. W. Babcock’s Textbook of Surgery 
was expanded, with the aid of thirty-seven collaborators, 
into the Principles and Practice of Surgery. It then 
represented mainly the teaching at Temple University, 
Philadelphia. Many of the fifty-four contributors to this 
new edition practise and teach in Philadelphia, but it is 
an eclectic work. Dr. Jonas, as editor, has allowed his 
team to present uncommon conditions together with the 
common in an endeavour to produce a comprehensive 
volume. 


In some subjects the consequent condensation has led to 
tabulation, particularly in the urological section. The thoracic, 
orthopedic, and neurosurgical specialties are fully considered, 
while pediatric surgery has gained a section to _ itself. 
Gynecology is omitted, and so is otorhinolaryngology, though 
descriptions of many of the conditions and procedures asso- 
ciated with this specialty are scattered through the sections. 
As a result of these gaps conditions such as ectopic pregnancy 
and otitis media are not described. But the work is in parts 
broad in conception and even original, for there is a general 
chapter on surgery during pregnancy preceded by another 
on’ surgery and diabetes; while the last chapter not only 
describes the mental state of the surgical patient but also 
contains some shrewd observations from a psychiatrist on 
the personality of a surgeon. For English taste the section 
on anesthesia is perhaps overweighted with spinal and 
regional methods. Irradiation therapy is mentioned only 
cursorily, and the lack of'a detailed account of radioactive 
isotopes and their uses is surprising. The description of 
Trendelenburg’s test for varicose veins is mystifying. Illus- 
trations are profuse ; many are good, some indifferent, while 
the few colour plates are poor. 


Any textbook with this ambitious scope must have 
weaknesses, and in this work their number is not 
excessive. The cost of the book matches its weight. 


The Vitamins 

Chemistry, Physiology, Pathology. Vol. m1. Editors: 
W. 1. SEBRELL, jun., director, National Institutes of 
Heaith, *Bethesda, Maryland; MRoserr §S. Harris, 
professor of biochemistry of nutrition, Massachusetts 
Institute of Technology, Cambridge. New York: 
Academic Press. London: Academic Books. 1954. 
Pp. 665. $15.00. 


THE third and final volume in this new series of 
reference works on the vitamins deals, in turn, with 
p-aminobenzoic acid, pteroylglutamic acid, vitamin B,, 
riboflavine, aneurine, the tocopherols, and miscellaneous 
growth factors such as lipcic acid and carnitine. As in 
earlier volumes, each section on each vitamin has been 
written by an expert on the particular subject. Up till 
now most books about the vitamins either have dealt 
exhaustively with one vitamin or group of vitamins or 
have surveyed the whole field generally. The present 
series, by giving a full and up-to-date account of all the 
vitamins, is a welcome addition. Even in a work of this 
size not all relevant information can be included, but 
the editors and contributors have succeeded in incorpor- 
ating all the main findings. Numerous references are 
given to original papers, and each volume is well provided 
with tables and illustrations. 


Maxillofacial Anatomy 
Harry H. SHaApPrRo, D.M.D., assistant professor of ana- 
tomy, College of Physicians and Surgeons, Columbia 
University. Philadelphia: J. B. Lippincott. London : 
Pitman Medical Publishing Co. 1954. Pp. 392. 96s. 


Tus textbook is partly based on a smaller volume, 
Applied Anatomy of the Head and Neck, which Dr. 
Shapiro wrote eleven years ago. As the work of an 
anatomist and surgeon mainly concerned with dental 
and oral surgery, its main appeal is likely to be to dental 
surgeons ; but it offers an original and clear approach 
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to the complex anatomy 
neighbouring tissues. 

The drawings are admirable, and many illustrate unusual 
but important aspects which are rare in conventional textbooks 
of anatomy. Photographs and radiographs are also clear 
and helpful. The text is designed on a morphological rather 
than a regional basis, so the student may not always find it 
easy to form a composite picture of bony, vascular, neural, 
and muscular elements. Dr. Shapiro has also added “ prac- 
tical applications" of anatomy, to show its usefulness in 
practice, but these digressions are sometimes unworthy of the 
rest of the book. It is not helpful to discuss burns in four 
hundred words or cleft-lip in two pages. Some of the surgical 
techniques advocated are unlikely to win general approval. 


of the facial skeleton and 


The book is beautifully produced and is a pleasure to 
handle as well as to peruse. 


Medicine, Magic and Mythology 
Dr. JoHN PRECOPE. London: 
Books. 1954. Pp. 284. 422. 


Tuts is an account of the evolution of pre-Hippocratic 
medicine based on the study of anthropology and a 
knowledge of Ancient Greek. In it the author traces the 
development in men’s minds of, first, the appreciation 
that disease as an entity exists and should be combated, 
then that it can be cured by magic, and then that it can 
be cured by magic aided by material things such as plant 
and animal extracts. After this came the faint beginnings 
of experimental medicine, sometimes aided, sometimes 
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retarded, by the new systematised tales of magic—those 
mythological tales that are the wonder and glory of the 
Greek mind. The text is broken up by numerous quota- 
tions in Greek (usually with an English translation) 
which make it rather difficult to read. But it will interest 
students of prehistoric medicine, especially if they 
are anxious to brush up their Greek at the same time. 





Textbook of Gynzcology (9th ed. London: A. & C. 
Black. 1954. Pp. 493. 40s.).—After three and a half years 
Prof. James Young’s textbook is substantially the same ; 
but advances in our knowledge of endocrinology, disorders of 
menstruation, prolapse of the uterus, and uterine and ovarian 
tumours all find a place in the new edition. The printing, and 
some of the illustrations, are beginning to look a trifle old- 
world, and a few of the photographs are too vague and foggy 
to serve their purpose. 


Physical Signs in Clinical Surgery (12th ed. Bristol: 
John Wright & Sons. 1954. Pp. 456. 38s. 6d.).—In the hard- 
going days of 1949 this book appeared in four paper-covered 
parts; but now it is back between comely boards. Mr. 
Hamilton Bailey has this time had the help of Mr. Allan 
Clain, who has rearranged the text so as to include an instruc- 
tive chapter on the orbit, and has combined the chapters on 
the spine and the sacro-iliac joints—structures which, indeed, 
are not easy to consider apart. Mr. Bailey himself has put 
salt on the tails of some supplementary physical signs which 
had escaped him till now, and caged them in a final chapter. 
The illustrations are as good as ever—every one of them a 
clinical demonstration. 





New Inventions 





A CONSTANT INFUSION APPARATUS 


MANY methods used today in clinical medicine—e.g., 
in the estimation of renal clearance and of inulin space— 
require an apparatus capable of delivering fluids at a 
constant rate. Most of these methods are based on the 
principle of a geared-down electric motor driving the 
piston of a syringe forwards into the syringe barrel.’ 
These methods have several disadvantages; the initial 
expense of the apparatus ; the variation of motor speed 
with voltage changes in the mains electricity-supply ; 
and the errors involved if it is necessary to refill the 
syringe during an infusion. ; y 

The apparatus described here is a modification of a 
simple blood-transfusion unit. It has a capacity of 


RATE OF FLOW OBTAINED DURING ESTIMATION OF SUCROSE SPACE 
IN A PATIENT WITH ASCITES, USING APPARATUS DESCRIBED 





Period of infusion (min.) Rate (ml. per min.) 


0-125 O77 
126-155 0-77 
156-184 0-79 
185-244 0-79 
245-274 0-78 


250 ml. (or larger if required), needs no motor, and is 
inexpensive. It can be sterilised easily and is transport- 
able. It is particularly useful where the mains electricity- 
supply is either non-existent or of poor voltage stability ; 
it has been successfully used in a recent investigation 
in East Africa.* 

A constant head of liquid is maintained above a glass 
capillary tube. For a capillary tube of a given diameter 
the flow will depend on the head of liquid above the 
tube, and this is varied according to the flow required. 

In our apparatus (see figure) the reservoir (R) consists 
of a tube (32 x 4 cm.) of uniform bore and with 
a capacity of 250 ml. It is graduated at 2-ml. intervals. 
A ground-glass stopper (8S) closes the reservoir at the 
top. The lower end of R leads into a constant-head 
device (T) which maintains the liquid at the level E. 
At E a hole (diameter 0:5 cm.) is blown into the side 
of a tube (A) 0-5 cm. in diameter leading from R; 
P, a side-arm open to the atmosphere, has a small 
sterile cotton-wool plug placed in its mouth. 

The lower end of T is joined by flexible tubing to the 
ground-glass joint (G), the cone of which bears the 
capillary tube (F). F has an internal diameter of 

E.g., Last, C. E. Brit. med. J. 1945, i, 122. 
Unpublished observations. 





1. 
2. Heller, H., and Schnieden, H. 


0-047 mm. (about the size of the stylet of a no. 20 
needle). The capillary tube need only be approximately 
of this size The capillary tube widens out into a tube 
(O) of bore 0-3 cm., and this is sealed into the chamber H, 
which is similar to the drip- 
chamber of a normal blood- 
transfusion unit. ‘ Polythene’ 
tubing 0-038 cm. in diameter 
is connected to the tapered 
lower end of H and can be 
inserted into the patient’s vein. 
Rubber tubing, which can be 
closed by the gate-clamp (M), 
by-passes the capillary tubé, so 
that a rapid priming infusion 
can be given, if required, into 
the patient’s vein. 
Before the apparatus is used, 
all air-bubbles must be removed. 
e By reference to the reservoir 
level the total volume of liquid 
E infused may be read to 2 ml. 
T 





























For measurements of flow dur- 
ing a shorter period of time, 
the dripping-rate in H is meas- 
ured. The liquid drop volume 
is previously determined by 
calibration against the corre- 
sponding fall in liquid level in R. 
The volume of solution infused 
can thus be determined 
to 0-1 ml. In practice it 
has been found 
advisable to 
use heparin- 
ised solutions. 
The approxi- 
To vein Mate rate of 
infusion 
M required is ob- 
tained before 
the polythene tubing is in the patient’s vein. The tubing 
is then inserted, and the height of E above the capillary 
tube F is adjusted until the required rate is obtained. 

We wish to thank Mr. J. H. Burrow, s.sc., for his interest 
and technical skill in making the prototypes of this apparatus. 
M. JOSEPHS 
B.Sc. Brist. 

HAROLD SCHNIEDEN 


M.B. Brist. 
Beaverbrook Research Fellow 
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The three constituents of 
‘Franol’ combine to give 
effective symptomatic relief in 
chronic bronchitis which is so 
often given the diagnostic 
label of “asthma and bronchitis”. 
The theophylline and 

ephedrine help to control the 
cough by their antispasmodic action 
and to relax the bronchial 
musculature. The ‘Luminal’ brings 
undisturbed rest at night and 
relieves the feeling of 

tenseness and anxiety which 


often attends these conditions. 
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Graph showing percentages 
of average age of onset of 
menopause, drawn from figures 
compiled by the Council of 
Medical Women’s Federation 
in England. 
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Why MIXOGEN is prescribed 
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for menopausal symptoms 
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Because it is now established that :— 4 
is] combined male and female hormone treatment is the most u 
effective in this condition. . 

MB the correct balance of the two hormones is essential both . 
n 

for efficacy and economy—determined by extensive clinical a 

trial in the U.K. and unique to Mixogen. 

ll 

BB both the hormones in Mixogen are completely effective n 
when swallowed—thus maximum, immediate relief is : 

given in the simplest and most convenient way. r 
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~ Dosage: Initially | -2 tablets daily, reducing when possible. y 
| ri 
Packs: Perspex tubes of 25 tablets and bottles of 100, 0 
250 and 500. Literature on request. a 

W 

u 

n 

X @ | G e pak 3.6 mg. Methyltestosterone i 
0.0044 mg. Ethinyloestradiol Ss 
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Money for Hospitals 


TxHoUGH little change can now be made in the small 
programme of capital works for our hospitals in 
1955-56, the two following years are to see a rise in 
expenditure—and none too soon. For the “ replace- 
ment or redeployment of worn-out, obsolete or 
inefficiently disposed plant ’’ hospitals in England and 
Wales are to have £2 million in 1956-57 and £4 million 
in 1957-58 ; and in the latter year the total expendi- 
ture on building and plant is likely to reach £18 
million. In Scotland the total provision for hospital 
building is to be increased from £1-9 million this year 
to £2-5 million in 1957-58. In his statement to the 
House of Commons last week the MINISTER OF HEALTH 
explained that the English hospitals have already 
planned a first batch of major projects to a total 
value of £7 million, and these will almost certainly 
be among those started under the new policy. They 
include new general hospitals, or the first stages 
thereof, for Welwyn, West Cumberland, West Corn- 
wall, Harlow, and Swindon; a new mental hospital 
near Wolverhampton; several big extensions to 
existing mental-deficiency hospitals; and half a 
dozen extensions, mainly to outpatient departments, 
in various parts of the country. Mr. Macieop also 
hinted that in a few years’ time work may begin on 
a new teaching hospital at Cardiff, the rebuilding of 
Charing Cross Hospital at Harrow (which may or 
may not get into the 1957-58 programme), and the 
addition of a new ward block to Guy’s. 

This loosening of the Treasury purse-strings is 
indeed welcome ; but the plans now outlined must 
nevertheless be seen in relation to the needs of 
the hospitals seven years after their transfer to the 
National Health Service. Like the roads and the 
railways, they have been allowed no major develop- 
ment, and only working maintenance, for over fifteen 
years. During this period of rapid medical progress and 
rising demands from the public, capital expenditure 
on hospitals in England and Wales has been only 
about £7-9 million a year—a sum considerably below 
what is required to cover normal depreciation. The 
mere need to replace worn-out boilers has proved a 
major strain on the small budgets for improvements 
in the regional hospitals, as the recent experience of 
St. George’s Hospital at Ilford plainly illustrates.* 
A year ago, it seems, the management committee of 
this hospital issued a warning that its boilers were 
worn out; and when these failed during the cold 
spell last month the work of the wards and operating- 
theatres was kept going only with great difficulty. 
Two new boilers had in fact been delivered six months 
previously ; but, owing to previous cuts in capital 
expenditure, building of the new boiler-house which 
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was to house them had been postponed to 1959. 
Some idea of the inadequacy of the present allowance 
for capital works can be gained by recalling that the 
Middlesex County Council before the war was spending 
£500,000 a year on improving its hospitals, without 
building any new ones. Mr. JOHN FREMANTLE, 
chairman of the North West Metropolitan Regional 
Hospital Board, has lately pointed out that this 
modest pre-war programme cost the county council pro- 
portionately five or six times as much as is now being 
spent on similar work in the board’s far larger region. 

During the brisk interchange in the House of Com- 
mons following his announcement, Mr. MacLEop men- 
tioned the circular ? in which his Ministry has indicated 
various ways in which improvement of plant can 
reduce the cost of engineering, kitchen, and laundry 
services. The list is a useful one; but it does not 
contain some equally urgent items of the kind that 
lead to savings in a less direct way. For example 
nothing is said about the very real need in many 
hospitals to raise the level of kitchen hygiene. It is 
an unfortunate fact that the lavatory and wash-basin 
accommodation for hospital kitchen staff often falls 
far short of the standards now normal in industrial 
catering establishments ; episodes of food-poisoning 
are commoner than they should be; and backward- 
ness in this respect is wasteful as well as being particu- 
larly improper in a medical institution. And let 
nobody suppose that the improvements badly needed 
in our hospitals, for the achievement of running 
efficiency, are only in things like heating systems and 
laundry plant; for in very many places the basic 
requirements of clinical medicine still have to be 
fulfilled. All too often outpatient departments and 
ancillary services are insufficient; wards are over- 
crowded, and the staff work at a disadvantage because 
they lack elementary facilities. An extra million 
pounds in a couple of years’ time can make only a small 
impression on the country as a whole: the Sheffield 
regional board alone has plans for small-scale improve- 
ments totalling £2 million. On the other hand we can 
rejoice at least that the period of unexpected cuts has, 
temporarily at any rate, come to an end, and that 
a forward step has been found possible. We can rejoice, 
too, at what amounts to the introduction of planning 
over a three-year period. Above all, the Minister’s 
statement -will be welcomed for its promise of new 
hospitals as well as the renovation of old ones. Here 
again the need is undoubted; for up till now no 
attempt has been made to match hospital facilities to 
changing populations, and no policy has been formu- 
lated for the regular replacement of worn-out buildings. 
We must hope that it will not be long before he is able 
to give us an idea of principles to be followed and a 
policy to be pursued. Since the war there has been a 
great influx of postgraduate students to this country ; 
and, in the hope that Great Britain may be able to 
hold its position as a world medical centre, one would 
like to see a policy adopted by which most of the 
teaching centres could be rebuilt in the next thirty 
years. But this is of course only one of the problems— 
many of them exciting—that will arise when, so far 
as the hospitals are concerned, the late war can be 
regarded as over. 

In his statement, the Minister referred to the 
possibility that some hospital building work would 





~ 2. Circular H.M.(55)19. 
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be financed from other sources—i.e., from endowments 
and free moneys. These funds are very unevenly 
distributed, but even in small amounts they have 
proved invaluable to many hospitals. The Willesden 
General Hospital in north-west London is shortly 
opening a much-needed extension of the pathological 
laboratory, provided entirely from private funds. At 
this busy hospital, outpatient work is still being done 
in a cramped and unsatisfactory corrugated-iron 
building erected as a temporary measure during the 
first world war. In the past seven years many 
hospitals have had reason to be grateful to the medical 
foundations, particularly the King’s Fund, which, in 
the Metropolitan area alone, in five years contributed 
£108,000 towards new kitchen equipment, in addition 
to many other services and grants. Nobody wants to 
return to flag-days; but it has become increasingly 
clear that a hospital, like a university, can often make 
excellent use of free moneys, and also that the public 
still has a great regard for the hospitals and is not 
unwilling to give them money, provided this does not 
go into the bottomless Treasury pit. They would 
get far more support of this kind if their needs were 
better known. In the old days, the voluntary hos- 
pitals had ample publicity, and the local-authority 
hospitals were controlled by elected representatives 
of the public, who could press for a better service. 
Today hospitals are rightly debarred from direct 
financial appeals to the public, but there are still 
many good reasons, for maintaining or restoring local 
interest and pride in their work. People should feel 
that the hospital which serves them is their hospital, 
and if this feeling makes them want to do something 
special for it, let us be thankful for the help. 


Cl. Welchii as Intestinal Pathogen 

On earlier pages of this issue two groups of workers 
independently report the isolation for the first time of 
Clostridium welchii type D from lesions of the intestine 
in man. These reports complete an interesting circle 
which began in 1926 when WitiiaMs!? described 
evidence which in his opinion suggested that the 
toxemia of acute intestinal obstruction in man was 
due to the absorption of the toxins of Cl. welchit from 
the contents of the obstructed intestine. Unfortu- 
nately, the greater part of the clinical evidence was 
indirect, in that it rested on the benefits that 
apparently resulted from treating intestinal obstruc- 
tion and allied conditions with gas-gangrene antitoxin. 
The experimental evidence rested mainly on observa- 
tions on dogs—animals whose organs and tissues often 
contain Cl. welchiit in large numbers. Thus it was 
uncertain what conclusions applicable to man might 
be inferred from the good effects which WrLLIAMs 
noted after giving gas-gangrene antitoxin to dogs 
in which he had produced obstruction of the intestine. 
In general, WILLIAMs’s medical colleagues accepted 
his evidence that Cl. welchii grew abundantly within 
loops of intestine proximal to an obstruction, but they 
were unable to confirm that the associated toxzmia 
was due to toxins produced by the organism. By a 
fortunate chance WILLIAMS’s work came to the 
notice of BENNETTs, a veterinary surgeon in Western 
Australia, at a time when he was preoccupied with 
enterotoxzmia in sheep. BENNETTS found Cl. welchit 


1. Williams, B. W. Brit. J. Sura, 19: 26, 14, 295. 
2. Williams, B. W. Lancet, 1927, i, 907 
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in great numbers in ‘et intestine of sheep with this 
disorder,* and—more important—he found that the 
intestinal contents of affected animals and culture- 
filtrates of the clostridium both contained a toxin of 
Cl. welchii, now designated ¢ toxin, which was 
absorbed into the blood-stream. It is now firmly 
established that Cl. welchii type D—the organism 
found by BENNETTs—is an important intestinal 
pathogen of sheep. In man Cl. welchii type A is well 
known as the most important of the gas-gangrene 
organisms. It has been found to be one cause of 
mild food-poisoning,*-* but usually it is a normal 
inhabitant of the intestine. Recently there has been 
renewed interest in the idea that the presence of 
Cl. welchii in the intestine should not be dismissed 
without further inquiry into its possible association 
with various intestinal disorders, including the 
diarrhcea which sometimes complicates abdominal 
operations.’?® Bruce ® attributes such disorders to 
postoperative disturbances of blood-supply causing 
ischemia in parts of the intestinal mucosa—a view 
which does not necessarily conflict with the sug- 
gestion that Cl. welchii may participate in the 
causation of these postoperative disorders of the 
intestine, since reduced oxygenation resulting from 
ischemia would certainly favour growth of the 
organism. Those who, like Bruck, doubt whether 
Cl. welchit plays much or any part in these serious 
intestinal disorders can point to the mildness of the 
syndromes that have been ascribed to Cl. welchit 
type A. CoLLEE ® reported that in one outbreak of 
food-poisoning caused by Cl. welchii, of 300 people 
at risk only 25 had symptoms. Dack et al.!® con- 
cluded, from the difficulty of producing illness in 
volunteers fed Cl. welchii, that further evidence was 
required before this organism was regarded ag the 
cause of the food-poisoning symptoms ascribed to it. 
But none of this is likely to disturb those who believe 
that Cl. welchii may have been underestimated as an 
intestinal pathogen in man. Cl. welchii type D, whose 
status as an intestinal pathogen of sheep is not in 
doubt, is found in the intestine of héalthy sheep ; 
and cultures of the organism do not produce symptoms 
when fed to sheep, unless simultaneously enough 
morphine is administered to paralyse intestinal 
movement.? The mere presence of Cl. welchii is 
obviously not enough to cause an intestinal disturbance 
either in sheep or in man; and it is important to 
learn more about the conditions which favour or 
prevent pathological effects. One of the preventive 
influences may be a substance or group of substances 
neutralising Cl. welchii « toxin which Duncan 
et al.* found in the human intestine. 

Possibly the most serious of the pathological effects 
confidently attributed to Cl. welchii in the human 
intestine is the “ enteritis necroticans ’’ described by 
ZEISSLER and RaAssFELD-STERNBERG." This severe 
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See also Fick, K. A., Wolken, A. P., Lancet, 1949, i, 519. 











pia A ate a a ott 


_=— ~~ ss — 2 


Q.0 Of 060 &&® 2 twm™ uo 


‘ae Bos oem ot se | 


wa 








his 
the 
ire- 
. of 
vas 
nly 
ism 
nal 
vell 
ene 

of 
nal 
een 


of 


ion 
the 
nal 


ing 
iew 
ug- 
the 
the 
om 
the 
her 
ous 
the 
hit 
of 
ple 
on- 

in 
vas 
the 

it. 
eve 


ose 

in 
ap; 
yms 
igh 
nal 
is 
nce 


or 
ive 
ces 
JAN 


267. 
9. 











THE LANCET] 


disorder is often marked by hemorrhagic enteritis and 
sloughing of the mucosa; and the patient may die 
from dehydration, circulatory failure, or intestinal 
obstruction. The form of Cl. welchii regarded as the 
cause of enteritis necroticans is unusually resistant 
to heat, surviving 100°C for one to four hours, and is 
known as type F. But those who hold that Cl. 
welchii type A may be a pathogen of the human 
intestine have derived much of their thinking, not 
from the findings in enteritis necroticans, but by 
analogy from the unequivocal evidence of the effects 
of Cl. welchii type D in sheep. This organism in turn 
was first seriously considered as a pathogen because 
of Wrii1aMs’s work on Cl. welchii in the human 
intestine. Now the circle is completed by the reports 
which we publish this week that Cl. welchti type D has 
been isolated from lesions of the human intestine. 
Dr. GLEESON-WaireE and Dr. BULLEN (p. 384) found 
the organism and its ¢ toxin in the intestinal contents 
of a fatal case of acute obstruction of the small intes- 
tine. Dr. Kon and Dr. WarRRAcK (p. 385) isolated 
it twice from a patient who had mild postdysenteric 
colitis with violent attacks of diarrhcea ; this patient 
had detectable amounts of ¢ antitoxin in his blood. 
These two reports will help to keep the debate going, 
and will contribute to the interest of investigating 
the réle of Cl. welchii in intestinal disorders by adding 
another type of this organism to be sought—happily 
a type whose toxin can be clearly demonstrated in 
natural material from the intestine. 


Enuresis 


THE causes of bedwetting are still in dispute. 
This is hardly surprising, since the physiology of 
micturition in man is still not fully understood. 
Moreover most of the patients are children, with 
whom communication is less easy than with adults ; 
and the interpretation of the results of treatment is 
bedevilled by the tendency of enuresis to spontaneous 
cure. However much argument there may be about 
the relative importance of emotional factors, social 
environment, depth of sleep, constipation, and so 
forth, no-one questions the necessity to exclude 
organic disease of the urinary tract. Gross organic 
disease accounts for only a small proportion of cases 
—for example, 10°, of Nasn’s! series of 218. Over 
half of these patients with organic disease had reten- 
tion with overflow—a gross disorder indeed—and 
some of the others had conditions detectable only 
by special investigations, such as urethral polypi, 
pelvic kidney, and bladder tumour. Probably still 
more refined investigation would show that organic 
lisease accounts for enuresis more commonly than 
is now supposed. FisHER: and Forsyte,” of 
Belfast, have described their experience with a 
new technique of cysto-urethrography in 135 children 
over five years of age whose enuresis had not 
responded to three months’ intensive medical or 
psychiatric treatment, or both. Voiding cysto- 
urethrography is a well-recognised method of investi- 
zating abnormalities of micturition; and the chief 
novelty of the technique devised by FisHer and 
ForsyTHE is the use of a 25°/, suspension of barium 
sulphate, which throws an extremely dense shadow 
and so traces the outline of the urethra in the finest 





1. Nash, D. F. E. Ann. R. Coll. Surg. Engl. 1949, 5, 318. 
2. Fisher, O. D., Forsythe, W. I. Arch. Dis. Childh. 1954, 29, 460. 


LEADING ARTICLES 


[reB. 19, 1955 “391 





detail. Their results are remarkable. Of the 135 
children no less than 25 showed evidence of valves 
of the posterior urethra. This proportion may be 
compared with Nasn’s 1 valve in 218 enuretics. 
In only 5 of the Belfast cases was there clinical 
evidence of obstruction (dribbling or straining), 
and no information is given about residual urine 
(except that it was measured routinely) or trabecula- 
tion. We know that severe obstruction may be caused 
by valves in the posterior urethra, and in such cases 
the patient may have overflow incontinence and 
present as an enuretic. We are on less sure ground 
in inferring that a fold of mucous membrane in the 
posterior urethra if it does not cause obstruction may 
yet cause enuresis. There are indeed normal folds 
running outwards from the lower end of the veru- 
montanum, and the question arises as to the extent to 
which such folds, if well developed but still within 
normal limits, may be shown up in the fine detail of 
these new urethrograms. The technique of FisHER and 
ForsYTHE deserves a wide trial, but the results must be 
interpreted cautiously. 

Many children with enuresis have normal frequency 
by day, which shows that their bladders have a 
nermal capacity. Why then should their bladders 
hold less at night ? Do they in fact hold less? Per- 
haps they are called on to hold more by failure of the 
kidneys to shut down for the night in the normal way ; 
and certainly many distracted mothers express 
themselves forcibly about the quantity of urine in the 
bed. Povurton * found that in most enuretics there 
is a disturbance of the normal rhythm which he 
calls relative nocturnal polyuria. It has been stated 
that normally about four and a half times as much 
water is excreted by day as by night. Povuiton * 
found that in normal children the lowest day : night 
ratio was 1:8, whereas of 100 enuretics 69 had a 
day : night ratio of less than 18. The significance 
of this finding is by no means obvious. It certainly 
cannot wholly explain enuresis; for polyuria due, 
for instance, to diabetes insipidus is not particularly 
associated with enuresis. It may be one of several 
primary factors; or perhaps it is a secondary effect 
of enuresis. It may be due to the emotional disturb- 
ance caused by (or possibly causing) bedwetting ; 
emotion is a well-known cause of diuresis. A second 
possibility is that a primary abnormality of the 
bladder neck causes enuresis and also incidentally 
polyuria. Winspury-Wuire* has noted polyuria 
in association with posterior urethritis, and the 
characteristic nocturnal frequency of prostatic patients 
is due to nocturnal polyuria. We have much to learn 
about abnormalities of excretory rhythm in diseases 
of the lower urinary tract. 

Is enuresis caused by an abnormality of sleep ? 
No less an authority than Mereprra CAMPBELL ° 
bluntly says No. Nevertheless many are convinced 
that the lightening of sleep by such drugs as 
dexamphetamine often stops enuresis. This does not 
prove that deep sleep is a cause. For one thing 
dexamphetamine does not only lighten sleep: it 
has a local action on the neuromuscular mechanism 
of the bladder ® similar to that of ephedrine, which has 
been used for some time in the treatment of enuresis. 


3. Poulton, E. M. Laneet, 1952, ii, 906. 

4. Winsbury-White, H. P. Textbook of Genito-urinary Surgery. 
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Conversely Nasu 7 suggests that ephedrine may be 
effective because of its stimulating and sleep-diminish- 
ing effect, and not its local action on the bladder. 
Belladonna and ephedrine have a modern counterpart 
in methanthelinium bromide (‘ Banthine ’). This very 
effective ganglion-blocking agent has been shown to 
abolish the uninhibited contractions that occur in the 
bladders of some enuretics. But like many effective 
remedies, methanthelinium will fall into disrepute if 
used indiscriminately ; in enuresis it should be 
reserved for cases with uninhibited contractions. 
Whatever the primary cause or causes of enuresis, 
the immediate fault is the failure to wake when the 
bladder empties; and a direct attack may be 
made at this point. Parents often waken the 
child shortly before they think the wetting is due 
to take place ; or an alarm-clock may be used for this 
purpose. These methods are disappointing. But if 
the full bladder fails to ring a bell figuratively, the 
emptying bladder may be made to ring a bell actually 
and so establish a simple conditioned reflex. This 
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method is perfectly sound, provided that all known 
factors are also treated and organic disease is excluded. 
The patient lies on a pad containing an open electrical 
circuit which is closed immediately the pad is wetted 
by an electrolytic solution (urine), and this rings a 
bell. This method, introduced some years ago in 
the U.S.A.,° has been tested in this country by 
Davipson and Dovetass * ; and last year Bostock 1° 
reported from Australia that it had proved successful 
in 8 out of 12 patients. The method has several dis- 
advantages. The apparatus is expensive, complex, 
and delicate, and it can be used by only one patient 
at a time; the method requires the intelligent 
coéperation of the child ; and establishing the condi- 
tioned reflex may take many weeks. Nevertheless, this 
method, based on such sound physiological principles, 
has much to commend it. We are not so well equipped 
to treat enuresis that we can ignore any promising 
technique. 
8. Mowrer, O. H. Amer. J. Psychiat. 1938, 51, 163. Mowrer, O. H. 
Mowrer, W. M. Amer. J. Orthopsychiat. 1938, 8, 436. 


9. Davidson, J. R., Douglass, E. Brit. med. J. 1950, i, 1345. 
10. Bostock, J. Med. J. Aust. 1954, ii, 141. 
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THE PITUITARY AND PIGMENTATION 

THe pituitary glands of vertebrates secrete a hormone 
variously called melanocyte-stimulating hormone (M.S.H.), 
melanophore-expanding hormone, and intermedin, whose 
target organs are the pigment cells—principally those 
of the skin. In amphibia these pigment cells can quickly 
darken the skin by expanding black tendrils under the 
direct influence of M.s.H. In mammals the pigment 
cells are stimulated by M.s.H. to synthesise more melanin, 
which darkens the skin more slowly than the mechanism 
in amphibia. Since the original report by Jores! in 
1933 several workers have demonstrated this activity in 
human blood; and in this week’s issue Dr. Hudson and 
Dr. Bentley show that man, like other animals, has 
melanocyte-stimulating hormone (they prefer to call it 
melanophore-expanding hormone) in his pituitary. 

Lerner and his group at Portland, Oregon,? injected 
into volunteers large amounts of a preparation of M.S.H. 
containing very little corticotrophin or other pituitary 
hormone, They describe specific, if somewhat cumber- 
some, methods for urinary and blood assay of the 
hormone. This is important, since biological assay 
depends on changes in colour in isolated frog’s skin, 
and various substances, contained in blood and urine, 
which are not pituitary hormones affect the result. 
Lerner has defined the normal limits for M.s.a. in blood 
and urine, and has shown these to be the same for men 
and women and for albino, white, and coloured people. 
During pregnancy excretion of M.S.H. increases pro- 
gressively from the eighth or ninth week until term, after 
which it reverts to normal in a few days. Excretion of 
M.S.H. was increased in some patients with Addison’s 
disease, and in others after bilateral adrenalectomy. 
Cortisone inhibited heavy excretion of M.s.u. Administra- 
tion of M.S.H. led to darkening of the skin and formation 
of new pigmented moles—-evidence that the hormone 
causes multiplication of melanocytes as well as increased 
melanin synthesis. Some deepening of skin colour was 
detectable as early as ten hours after high doses. 

It is now clear that skin darkening produced by 
commercial preparations of corticotrophin is due to 
contamination by M.s.H. For some time it was difficult 
to separate these hormones, and it seemed possible that 
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corticotrophin and M.s.H. were one and the same.‘ But 
M.S.H., unlike corticotrophin, is stable to alkali.6 Com- 
plete separation of the activities is difficult, and the 
purest M.s.H. may possibly have a slight intrinsic 
corticotrophin-like effect. Are these two in fact separated 
in Nature? In man, at any rate, they may not be.’ 
Many states associated with general increase in 
pigmentation are known to be associated also with 
increased production of corticotrophin, and adrenal 
cortical hormones inhibit both corticotrophin and M.3.H.? 

There is still no good evidence that M.s.H. causes such 
pigmentary disturbances as melanomatosis, retinitis 
pigmentosa, or vitiligo. In man this hormone seems to 
be a kind of endocrine vestige, of little importance to 
metabolism and survival but of great interest to phys- 
icians because it is the inseparable twin of corticotrophin, 
and hence in certain conditions skin pigmentation is a 
guide to corticotrophin production. Much remains to be 
learnt. Is there in man a melanocyte-inhibiting hormone 
analogous to that described for fish by Enami,® and 
foreshadowed by the earlier work of Hogben?® Does 
the placenta produce M.s.H., as might be expected if it 
indeed produces corticotrophin 71° At just what stage 
in melanin synthesis does M.s.H. act ? With their methods 
of assay Dr. Lerner and his colleagues may be able to 
answer these and other questions. 


CANCER CLUES 

Edgar Allan Poe once wrote of an object being 
successfully hidden almost literally under the searcher’s 
nose. Perhaps some vital clues in the eancer mystery 
may similarly lie under our noses, awaiting discovery 
by an astute observer. There have lately been two 
reminders of such a possibility—one from Israel and the 
other from Arizona. 

Dr. Kalman J. Mann, director of the Hadassah Medical 
Organisation in Israel, has stated ™ that not a single case 
of lung cancer has been reported among Yemenite Jews 
in Israel in the last fifteen years. Dr. Mann pointed out 
that these people do not smoke cigarettes but do smoke 
a narghile—an oriental pipe in which tobacco smoke is 
drawn through water. An extensive investigation has 

. Lancet, 1952, i, 1150. 
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been started, with the purpose of establishing the cause 
of this remarkable finding. From Arizona the public- 
health commissioner, Dr. Clarence G. Salsbury, has 
reported }2 somewhat similar findings, with reference to 
cancer generally, among the Navaho Indians. Apparently 
cancer is hardly ever found in the 75,000 Navahos. In 
a study of the records of all hospitals serving these 
people, Salsbury and his associates discovered in 1953 
that 60,000 admissions had included only 208 cases of 
cancer ; and the 118 cases in females included no more 
than 3 instances of cancer of the breast. Salsbury 
believes that the Navaho diet may be the key to the 
comparative lack of cancer. Highly refined foods are 
absent from the typical diet, which ‘‘ consists mainly of 
meat, corn, squash, some fruits and nuts, herbs, native 
tea and ‘ squaw bread ’—a type of crisp panbread.”’ 


PIONEERS IN PSYCHIATRY 

THREE years after the fall of the Bastille, Philippe 
Pinel struck the chains from the lunatics in the Paris 
Bicétre. To the student of medical history—as the 
discussion at a meeting on Jan. 8 of the section of 
psychiatry of the Royal Society of Medicine showed— 
his action is significant not only as a landmark in the 
development of psychotherapy but also as a reflection 
of the spirit of his age. Indeed, all his achievements 
bear witness to the influence of that ‘“‘ Age of Enlighten- 
ment.”’ As Prof. Aubrey Lewis pointed out, Pinel 
realised early the importance of applying the mathematical 
methods of the exact sciences, then making their appear- 
ance in medicine. He was among the first to evaluate 
the effects of treatment statistically, and to appreciate 
the need for accurate case-records, regular progress-notes, 
and carefully controlled therapeutic trials. In the field 
of psychology Pinel was much indebted to British writers 
—particularly Locke—and by his humane treatment of 
the mentally ill he set an example which was followed 
throughout Europe. 

One of Pinel’s most enthusiastic disciples was the 
versatile James Cowles Pricherd, who combined an 
extensive knowledge of ethnology and philology with an 
understanding of insanity well in advance of his times. 
His best-known medical work, the Treatise on Insanity 
(1835), owed much to French influence, and in particular 
to Pinel’s brilliant pupil Esquirol. Dr. A. D. Leigh, 
speaking of Prichard’s contributions to British psychiatry, 
recalled that he was the first to distinguish ‘* moral 
insanity ’’ from other forms of mental disorders—a con- 
troversial concept that has since received little favour. 
Prichard showed the influence of his Quaker upbringing 
in his persistent attempts to secure more humane con- 
ditions in asylums, and in his ardent support of the anti- 
slavery movement. In 1816 he became physician to the 
Bristol Infirmary, where his learning, skill, and energy 
made him well known as a physician with enlightened 
views on psychiatry. 

Both Pinel and Prichard had advocated a humane 
policy in the treatment of the insane ; William Browne, 
the medical officer of Crichton Royal Hospital, Dumfries, 
carried this into effect and amplified it with outstanding 
success. Dr. James Harper, discussing Browne’s thesis, 
What Asylums Were, Are, and What They Ought To Be, 
showed how closely Browne’s conception of a mental 
hospital resembled that of modern times. Browne 
proposed that mental hospitals should be well planned, 
spacious, and beautiful—‘ like the palace of a peer ’’— 
with extensive gardens and fields in which patients 
could enjoy sunshine and fresh air, and the freedom 
to which they were entitled. He appreciated to the 
full the value of occupational therapy: his patients 
at the Crichton Royal were provided each day with a 
detailed programme of’ activities, including games, 
lectures, dancing, exercises in the open, and even the 
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production of plays. He was, moreover, an excellent 
clinician, keeping copious notes on the progress and 
treatment of each of his patients, making systematic 
records of their dreams, and including in each case- 
history a ‘‘ philosophical analysis of the patient’s mind.”’ 
Browne held that the staff of mental hospitals should be 
the companions, friends, and teachers of their patients 
as well as their guardians; and he continually recom- 
mended ‘‘ moral treatment of the most extended and 
exquisite form.’’ In his hands the methods championed 
by Pinel and Prichard at last found full and practical 
expression. 


CHLORPROMAZINE FOR HICCUP 


Ir is not surprising that chlorpromazine should be 
tried in the treatment of hiccup ; for the drug powerfully 
inhibits many central reflexes,! and hiccup may some- 
times represent the motor component of a reflex pathway 

-although there is good evidence that this is not always 
so.2 Certainly the results now claimed by Friedgood 
and Ripstein * are impressive. 50 patients with hiccup 
attributed to various causes ranging from coronary 
thrombosis to thoracic, abdominal, and _ urological 
operations were treated with chlorpromazine, and in 41 
a single intravenous dose of 50 mg. stopped the hiecups. 
Some of these responses can best be described by the 
favoured epithet, ‘‘ dramatic ’’; for example, in a man 
aged 57 who had had hiccups for nine days after an 
operation for cancer of the rectum, the hiccups stopped 
three minutes after the injection of chlorpromazine and 
did not return. Chlorpromazine will presumably now 
take its place in the list of remedies to be tried in the 
treatment of intractable hiccup. 


WATER ABSORPTION 


WHEN heavy water is placed in the stomach or small 
bowel, serial samples of arterial blood show the presence 
of deuterium within afew minutes. The level of deuterium 
in the arterial blood reaches a peak at about ten minutes 
after intestinal administration, but at thirty minutes 
after gastric administration. The disappearance of intra- 
venously injected deuterium can be estimated, and used 
to correct the curves obtained after alimentary adminis- 
tration, so giving a measure of the rate of absorption. 
By such studies Scholer and Code * estimate that mod- 
erate quantities of water placed in the stomach are 
absorbed at a rate of 2-5% of the dose per minute ; 
absorption from the small bowel is much more rapid— 
26-:1% per minute. They point out that water in the 
stomach remains in a “ puddle,’’ demonstrable by 
suspended barium; whereas water introduced into the 
intestine is rapidly dispersed over a large mucosal surface. 
Even allowing for this, the absorptive activity of the 
small ifitestine, which has been shown to be an active 
process,® is probably greater than that of the stomach ; 
the demonstration that appreciable water absorption 
goes on in the stomach confirms in man the findings in 
isolated gastric pouches in the dog.® 

The deuterium method of studying water absorption 
has been applied to the practical problem of whether to 
give water by mouth to patients with abdominal and 
other injuries. This work, reported by Howard,’ may 
have set up a record in long-range collaboration ; for 
the deuterium was given in Korea and was estimated in 
Washington, D.C. The assessment of absorption in this 
study was based, not on the form of the early arterial 
curves, but on the time taken to reach equilibrium, 
judged by constancy of the deuterium level. in venous 
1. See Lancet, Feb. 12, 1955, p. p. 337. 
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plasma. In healthy controls equilibration was oummiete 
in two hours. In patients with chest and limb injuries 
equilibrium was somewhat delayed, but this may have 
been due to delay in distribution of absorbed deuterium ; 
for deuterium given intravenously left the circulation 
more slowly in injured patients. In the patients with 
chest and limb injuries fluid given by mouth was effective 
in controlling thirst and maintaining the output of urine. 
By contrast, in patients with abdominal wounds equili- 
bration after oral administration of heavy water was 
grossly delayed; the delay in absorption was greatest 
when the patient was shocked, but persisted in some 
degree for a few days after shock had been corrected. 
More direct evidence of interference with water absorp- 
tion was found at operation, when the bowel was often 
distended with unabsorbed fluid; and patients with 
abdominal injuries commonly vomited if given water in 
any quantity. 

This type of study cannot tell us whether delayed 
absorption of water is due to diminished peristalsis, to 
diminished blood-flow, or to a specific impairment of 
water-absorption by the intestinal mucosa; but it 
justifies the practical recommendation that fluid should 
not be given by mouth to patients with major abdominal 
injuries. With extra-abdominal injuries there may be 
some delay in water absorption ; but this is of no prac- 
tical importance, and the patients can be given enough 
water by mouth to relieve thirst and maintain urine 
volume. This advice should perhaps be qualified by the 
reminder that oliguria is to be expected for twenty-four 
to forty-eight hours after a severe injury, and water 
intake should not be excessive during this period, in view 
of the risk of water intoxication.® 


HEALTH AND GROWTH OF THE UNDER-FIVES 


COMPREHENSIVE long-term field studies in human 
biology and sociology are now yielding rich harvests. 
Nowhere is this approach providing more valuable 
information than in the field of child health, where three 
such surveys have attracted wide attention. The first 
was the Luton survey *® of 1498 children born there in 
1945; of these, 1322 were followed up for the first five 
years of life. The second survey began in 1946 when a 
joint committee of the Institute of Child Health (Univer- 
sity of London), the Society of Medical Officers of Health, 
and the Population Investigation Committee inaugurated 
a nation-wide survey based on 5386 of the children born 
in the first week of March of that year; this study 
continues and the children are to be followed up to the 
age of 12 years. A third field study, conceived by the 
late Sir James Spence, began in Newcastle upon Tyne !° 
in 1947 with the enrolment of the 1142 children born in 
that city in May and June; this study, which also 
continues, is especially important since it embraces the 
family of each child. 

The nation-wide survey has already led to the publi- 
cation of fifteen reports on various aspects of maternal 
and child health. The latest report “ summarises some 
of the findings relating to the first five years of life. 
Low social class, high parity of the mother, and premature 
birth are all shown to impose a handicap on health. 
It was also found that in passing from the lowest to 
the highest social group the number of families with 
four or more children fell rapidly. Although later-born 
children tended to be heavier at birth than the early 
ones, by the age of 2 years they had falle n behind in 


8. Wynn, V., Rob, C. G. Lancet, 1954, i, 

9. Dykes, R. M., Grundy, F., Lewis- a i. Brit. J. prev. soc. 
Med. 1953, 7, 31. See Lancet, 1953, ii, 43 

10. Spence, J., Walton, W. S., Miller, F. J. ow. , Court, D. M. 
A Thousand Families in New reastle upon Ty ne. SS 1954. 
See Lancet, 1954, ii, 371. 


11. The Health and Growth of the Under-Fives. By a Joint Com- 


mittee of the Institute of Child Health (University of London), 
Society of Medical Officers of Health, and Population Investiga- 
tion Committee. National Survey of the Health and Develop- 
ment of Children, London School of Economics and Political 
Science, 13, Endsleigh Street, London, W.C.1. Pp. 17 
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weight and they remained behind at 4 years; they were 
also smaller than first-born children at these ages. 
A comparatively high proportion of the underweight 
children were the later-born children of large families. 
The lower social groups thus provided more than their 
fair share of stunted and underweight children and 
proportionately fewer physically superior children. The 
reasons are not discussed in the preliminary summary, 
but genetic factors and, particularly, nutritional factors 
will probably both prove important. 

Children in large families and lower social groups ran 
a much greater risk of contracting infectious diseases 
early in life—when the consequences are likely to be 
more serious. Ovércrowding was an important con- 
tributory factor, for among the families of manual 
workers lower-respiratory infections in the first 2 years 
of life were one and a half times more frequent in homes 
with two or more persons to a room than in those with 
one to a room or one to more than one room. Over- 
crowding is still much more prevalent in Scotland than 
in England, and this probably explains the considerably 
greater hospital-admission rate for respiratory infections 
in Scotland. By the age of 5 years one child in five 
had been admitted to hospital at least once, and later- 
born children were admitted more often than first-born. 
Rather unexpectedly accidents were as frequent in 
well-to-do as in poor homes and in small families as in 
large ones. 

About 25% of the mothers did some paid work, and 
the effect of the opposing influences of increased family 
income and deprivation of continuous maternal care 
were studied. There is no evidence so far that the health 
of the children suffered when mothers went out to work, 
except for a greater incidence of infection at an early 
age caused by a higher proportion of such children being 
eared for in day-nurseries. The psychological trauma 
induced in these circumstances by separation from the 
mother is not discussed in the preliminary report, but 
is no doubt receiving attention. 

The survey has confirmed the general impression that 
the mothers who use child-welfare clinics are the most 
careful and conscientious and those who least need 
advice, and that it is the mothers of large families who 
make least use of such centres. In all social classes 
first-born children were the most likely to be taken, 
while those in families of three or more children were 
the least likely to be taken; such children were not 
given regular medical supervision until they went to 
school. It is easy to appreciate the difficulty of taking 
the younger children to a clinic when there are several 
in the family, and it is understandable that the mother 
of several children may feel that she no longer needs 
advice. But the much lower rate of diphtheria immuni- 
sation in the younger children of large families is a good 
example of the less satisfactory care given to such 
children: whereas 80% of the first-born had been 
immunised by the age of 2 years, only 50% of the younger 
children of large families were so protected. 11% of 
the mothers were considered to be giving their children 
only fair or poor care; they came from the poorest and 
most overcrowded families with many children and rarely 
went to child-welfare clinics. 

The full significance of the facts that are being 
collected in the survey will not be apparent until it is 
possible to look back and see events in the life of the 
child as qoqes of a continuous chain. 





Tn Innex wee title-page to Vol. Il, 1954, which was 
completed with THe Lancet of Dec. 25, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of : postcard addressed to the Manager of 
Tue LANcET, 7, Adam Street, Adelphi, W.C.2. Sub- 
scribers who have not already indicated their desire 
to receive indexes regularly as published should do so 
now. 
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II. VARIATION OF MORTALITY WITH 
MOTHER’S AGE AND PARITY 
J. A. Heapy C. Day 
M.A. Oxfd B.Sc. Glasg. 
J. N. Morris 
M.A. Glasg., M.R.C.P., D.P.H. 

OF THE SOCIAL MEDICINE RESEARCH UNIT 
THE inquiry deals with social and biological influences 
on the stillbirth and infant-mortality rates for the 11/, 
million children born in England and Wales in 1949 and 


1950. Information obtained when 
the deaths were registered is 
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Social and Biological Factors in Infant Mortality * 


are given in simplified form in figs. 1 and 2, and in greater 
detail in the table, the three parts of which correspond 
with the three parts of each figure. There were 14,870 
stillbirths, 11,069 neonatal deaths, and 7545 post- 
neonatal deaths amongst these births, representing a loss 
of 5% between the 28th week of pregnancy and the end 
of the first year of life. (Multiple and illegitimate births 
are not considered in this paper. They form only 7% of 
all births.) t 

The figures show the same data arranged in two 
different ways. In fig. 1 the emphasis is on how the 
mortality-rates vary with the age of the mother when 
women of a given parity t (or parities) are considered ; 





linked to information obtained 
when the children were born. The 
first paper in the series stated 
the objects and methods of the 
inquiry as a whole. The present 
report describes the main features 
of the variation of the stillbirth- 
rate, and the neonatal and post- 
neonatal mortality-rates, with 
two ‘‘ biological’? factors—the 
age of the mother at the birth of 
the child, and her parity. Births 
in 1949 only are considered. 
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The pattern of variation has 16— 20— 25— 30-35-40 16—20—25—30—35—40 16— 20—25~—30—35—4 
previously been established on &over , &over Gover 
a sound statistical basis for MOTHER'S AGE (Yr.) 
stillbirth-rates and neonatal Fig. |—Variation with mother’s age of stillbirth and infant-mortality rates (mothers of different 


mortality-rates ; though for the 
neonatal period (the first four 
weeks of life) the only series 
which is large enough to permit a 


and still births; other 


parities compared). 


Single, legitimate births in England and Wales, 1949. Stillbirth-rates, per 1000 live 


rates, per 1000 live births. 





satisfactory discussion of the wy A 
variation with both mother’s 60+ STILLBIRTHS 
age and parity at the same time 

deals with births in New York 50+ 

State in 1936-38. For post- 

neonatal deaths—that is deaths 40 

in the first year of life after the 

first four weeks—there are no 30+ 


published data based on large 
enough numbers to permit de- 
tailed analysis. Three studies of 
the post-neonatal death-rate from 
this point of view * 57 do, how- 
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MORTALITY-RATE PER 1000 BIRTH 


ever, agree on essentials. The 
mother’s age and her parity are 
important in the mortality of 
infants after the first month ; the 
death-rates fall fairly regularly 
with mother’s age for mothers 
with a given number of children ; 
they increase with size of family 
for mothers of a given age. There is thus a marked 
contrast with stillbirths where the youth of the mother 
is an advantage at any parity and, in considering mothers 
of the same age, a first birth is at higher risk compared 
with most other births. 


1 2 3 om 


Single, legitimate births 
and still births ; 


Results from this Inquiry 


The data for the 691,640 single, legitimate, live and 
till births that occurred in England and Wales in 1949 


* A series of articles reporting an inquiry made jointly by the 
Social Medicine Research Unit (Medical Research Council) 
and the General Register Office. The articles! were 
prepared by the Unit in collaboration with the General 
Register Office, and have been approved for publication 
by the joint working party responsible for the inquiry. 
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MOTHER'S PARITY (Number of children ) 


Fig. 2—Variation with mother’s parity of stillbirth and infant-mortality rates (mothers of different 


ages compared). 
in England and Wales, 1949. Stillbirth-rates, per 1000 live 


other rates, per 1000 live births. 


fig. 2 places the emphasis on the variation with parity 
for mothers in a given age-group. The figures correspond 
therefore with reading the three parts of the table (1) 
across, for mothers of a given parity, and (2) down, for 
mothers of a given age. To make the diagrams clearer, 
however, certain mothers’ age-groups and parities have 
been amalgamated. It is considered that the particular 








+ 1949 was an “ordinary ’”’ year for infant mortality. The 
striking improvement of the rate in 1948 (33-9) compared 
with 1947 (41-4) was maintained in 1949 (32-4). There 
was no particular excess of mortality from any infectious 
disease in 1949. 

t The parity of the mother is defined here as the number of 
children she has borne—surviving, dead, or stillborn— 
including the present one. 
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amalgamations chosen have not obscured anytbing 


important. 


The Range of Variation 

There is a wide range of variation in the stillbirth-rate 
and the post-neonatal mortality-rate with both age and 
parity. The range shown in the table for stillbirths (a) 
is from 11-6 per 1000 to 90-0, and in the table for post- 
neonatal deaths (c) from 5-5 per 1000 to 56-9. The 
smoothness of the general trends (with minor exceptions) 
shows that the high figures are not freaks but represent 
real risks. Those mothers and children who are exposed 
to the very high rates on aecount of unfavourable age 
and parity—though nui bered in tens of thousands even 
in one year—are nevertheless a small minority. The 
range of variation of the neonatal mortality-rate with 
age and parity is much less than that of either the 
stillbirth or the post-neonatal rate. 


Differences in Pattern 

Figs. 1 and 2 show clearly that the pattern of variation 
is different for the three mortality-rates. Considering 
first the variation with mother’s age for any particular 
parity, or group of parities (fig. 1), the pattern for post- 


TABLE OF STILLBIRTH AND INFANT-MORTALITY RATES. WARIA- 
TION WITH MOTHER’S AGE AND PARITY. SINGLE, LEGITIMATE 
BIRTHS, ENGLAND AND WALES, 1949 


Mother's Mother's age (years) 








parity 
chides) 16-19 20-24 25-29 30-34 35-39 40-44 45 and) All 
over ages 
A. STILLBIRTHS* 

l 17-2; 17°7| 23-5 58-2 : 23:3 

2 11-6' 12-3) 13-3 39-5 rT 15°5 

3 ‘ 14-6 14-9 34°6 58-0 18-7 

4 17°3. 17:1 49-1 75-6 25°3 

5 ‘ 20-2 49-1 87-2 29-8 

6 25-0 55:3 59-2 37-2 

7 18:8 51-9 8t-5 35°3 

8 . 51-4 70-4 39-0 

9 53-4 ge 44-3 

10 or more 57-4 90-0 54-7 
All parities 16°7' 16-1) 17-9 47-6 638°9 21-5 

B NEONATAL DEATHS (at ages under 4 weeks) t 

l 22-2; 15-2; 16-5; 21-4; 27:8 33°8 17-7 

3 22-4 159) 11-6) 12-4) 15-6 23-1 13°6 

3 ‘ 5 159 141 16-4 21-5 16-1 

4 16-2 156 185 214 17°6 

’ 14-7, 17°88) 21:0 15-6 18:1 

6 158 21:6 21-0 21-4 20-5 

7 26-9 16-3) 18°6 25-6 21-1 

8 21‘1| 25-9 31-7 , 26-6 

9 it 13:3 37-2 a 24:2 

10 or more 25-4 28-0 42-4 28-5 
All parities 22:4' 15°71 14:5 15:7 19-2 24-2 37-0 16-4 


POST-NEONATAL DEATHS (at ages 4 weeks—1 year) f 


1 148 9-1 6-3 55 7:2 11°3 + 8:3 
2 29-1, 15:9 9-8 6-9 76 72 10-7 
3 ; 26-4, 14:3 9-9 9-4 9-6 13-7 
4 33°5' 192 13-1, 11°6 12-7 15:7 
5 56-9 26:5 18-1) 13-7 15-2 19-1 
6 - 31-5 16-5) 16-6 17-4 19-0 
7 18-0 26-7) 20-1 16-4 23-5 
S ‘ , 27-0| 19-2 17:7 20-4 
y > és “% 26:8; 17-7 29-5 24-2 
10 or more : = as pa 24-0 27-4 26-1 
All parities 16-4. 126 10-4 9-2) 10-4 13-6 19-4 11-1 


* Per 1000 live and still births. +t Per 1000 live births. 

Mother’s age refers to age attained on her last birthday before the 
present birth. 

Mother’s parity refers to the number of children, surviving, dead, 
or stillborn (and including the present birth) by the mother’s 
present and any previous husband. Abortions before 28 weeks of 
pregnancy are excluded. 

The absence of an entry indicates that there were fewer than 10 
stillbirths, neonatal deaths, or post-neonatal deaths in the cell. 

The table is based on 676,770 live births and 14,870 stillbirths. 
Of these there were a total of 3839, or 0-6 %, for which the mother’s 
age or parity (or both) was not stated. No attempt is made to 


distribute these births proportionately in the table, but they are 
included in the total rate and, where appropriate. in the “‘ All ages” 
and “ All parities ’ figures. (Details of the distribution of births and 
stillbirths will be found in the Registrar General's Statistical Review 
of England and Wales, 1949. Tables, part u, Civil, p. 128.) 
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neonatal deaths can be seen to be almost the reverse of 
that for stillbirths. For stillbirths increased age is an 
adverse factor at any parity, witness the low rate for 
mothers under 20 in fig. 1 and the high rates for mothers 
over 30 in fig. 2; while for post-neonatal deaths increased 
age appears to be a favourable one until 35 years (fig. 1), 
though the rates become higher after that. In the first 
four weeks of life extremes of both age and youth in the 
mother seem to be unfavourable. 

The variation with the number of children, when 
mothers of a given age are considered (fig. 2) is also very 
different for stillbirths and post-neonatal deaths. In the 
stillbirths there is the familiar high risk for first births, 
followed by a sharp fall, and a gradual rise for later 
children which is particularly noticeable in the older 
mothers. For post-neonatal deaths, on the other hand, 
there is a steady rise with increasing parity in each 
age-group, witness the low rates for first children in 
fig. 2, and the high rates for fourth and later children in 
fig. 1. The rise is sharper for the younger mothers 
those under 25 years of age—than for the older mothers. 
Once again the neonatal mortality-rate seems to occupy 
an intermediate or transitional position. 


Comment 


For the first time data have been presented on a 
national scale which show the relationship of maternal 
age and parity, consecutively, to foetal deaths after 28 
weeks of pregnancy, to deaths in the first four weeks of 
life, and deaths in the remainder of the first year. The 
results are in broad agreement with previously published 
work, and in particular they confirm and amplify the 
earlier indications of post-neonatal trends, though these 
were based on much smaller numbers. The contrasts 
between the three rates add interest to the results, and 
are an example of the value of the cohort approach— 
following a particular set, or ‘“‘ cohort,”’ of births. 

In keeping with the general objects of the inquiry, the 
next steps will be to examine how the effects of the 
mother’s age and parity are modified in different social 
circumstances? *; how much the different causes of 
death, in so far as they are known, contribute to the 
variation with age and parity *; and to trace the 
emergence of the striking post-neonatal pattern by 
breaking down the ages at death into the first day of life, 
the first week, the next three weeks, and so on. Com- 
parison of the patterns for stillbirths with those for 
deaths at various times in the first month of life will 
have considerable bearing on the choice of the best group 
of deaths to regard as ‘ perinatal ’’—stillbirths with 
deaths in the first day, for instance, or the first week, or 
the first four weeks. 

Most of this finer analysis will be more dependable 
when the 1950 data can be added. Meanwhile, a few 
statements can be made on the single year’s figures which 
have so far been examined. 

First: it can already be stated, in terms of social 
factors, that the characteristic pattern of variation with 
age and parity for each of the three mortality-rates is 
present within each social class. 

Second: since large families are associated with a 
relatively high post-neonatal death-rate, and since, in the 
last half-century, families have decreased in size and the 
post-neonatal death-rate has fallen spectacularly (from 
91 per 1000 in 1906 to less than 10 today) it is natural to 
ask whether the reduction in family size accounts for an 
important part of the fall in the rate. Although no exact 
statement can be made in the absence of the necessary 
detailed information on the rate for mothers of different 
ages and parities in 1906, the table contains the major 
part of the answer to this question. In part Cc, very few 
rates are above 30; and it can be shown that less than 
6% of births are subject to a rate greater than 20 per 
1000. It follows that even for the large families, some of 




















of 
an 
for 
ers 
ed 
1), 
rst 
sche 


en 
ary 
the 
hs, 
ter 
der 
nd, 
ach 

in 
| in 


ers. 
Ipy 


la 
‘nal 
28 
s of 
The 
hed 
the 
1es8e 
asts 
and 
h- 


the 
the 
ial 
s of 
the 
the 
by 
life, 
‘om - 
for 
will 
roup 
with 
k, or 


lable 
few 
hich 


ocial 
with 
es is 


th a 
n the 
1 the 
from 
‘al to 
pr an 
exact 


ssary 
erent 
najor 
y few 
than 
0 per 
me of 











THE LANCET] 


which still exist, the rate is now very much lower than 
91, and that whatever the circumstances prevailing in 
1906, the change in family size by itself cannot conceivably 
have made more than a small contribution to the over-all 
decline in the rate.’ 

Third : the strong relationship which emerges between 
maternal age and parity and the post-neonatal mortality - 
rate is of interest. It is well known that age and parity 
are’ related to the stillbirth-rate, and not surprising— 
since these factors are obviously relevant, and it is 
possible to envisage connections with the maternal, 
placental, and fetal pathology involved. A relation 
between age and parity and later mortality does not 
follow so closely freim these considerations ; and it is 
the more interesting, therefore, that these factors do 
affect post-neonatal mortality, and that the effect is so 
different.!° 

Stillbirths, and post-neonatal deaths thus appear as 
two polar groups with different secular trends (for instance 
since 1948), different typical causes, and, now, quite 
distinct variations with age and parity. Post-neonatal 
deaths are due mainly to infections, and as might be 
expected the deaths from infection are related to mother’s 
age and parity in much the same way as the total of 
deaths at this age.1*7*® They are also, as is well known, 
highly sensitive to differences in social circumstances. 
These trends of post-neonatal mortality with age, parity, 
and social class may therefore furnish clues to the spread 
and control of the infections. At least three lines of 
explanation present themselves : (1) the increased oppor- 
tunity for infection in a large family (opportunity 
aggravated, it may be, by overcrowding); (2) other 
economic consequences of the large family at most levels 
of income ; and (3) the ability or inability to ‘‘ cope ”’ of 
young mothers with large families, particularly those in 
adverse circumstances." All these are illustrations of 
the combined action of social and biological factors. 

In terms of a main objec stive of the present inquiry, at 
least three ‘‘ vulnerable ’’ groups appear from the figures 
in this paper : 

1. Mothers over 35, bearing first babies have a high risk of 

stillbirth. 

2. Mothers over 40 of any parity have a high risk of stillbirth. 

. Babies of young mothers with large families for their age 
have a high risk of death in the post-neonatal period. 
This applies to the youngest mothers having a second or 
later child, and to mothers aged 20-24 having a third or 
later child, for example. 
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Summary 

The main features of the variation with the mother’s 
age and parity of the stillbirth-rate, the neonatal 
mortality-rate (deaths in the first four weeks of life) and 
post-neonatal mortality-rate (deaths in the remainder 
of the first year of life) are shown for England and Wales 
in 1949. There were 14,870 stillbirths, 11,069 neonatal 
deaths, and 7545 post-neonata]l deaths amongst the 
691,640 single legitimate births in that year. The 
stillbirth-rate displays considerable variation, and so 
does the post-neonatal mortality-rate, but in a different 
way. The stillbirth-rate rises with age for mothers of any 
particular parity, whereas the post-neonatal rate decreases 
with age (except for mothers over 35). The stillbirth-rate 
for mothers of a given age is high for first births, falls for 
second and third births, and rises thereafter ; the post- 
neonatal rate for children of mothers of a given age, on 
the other hand, rises steadily with increasing parity. 
The neonatal mortality-rate varies less than the other 
two rates and appears to occupy an intermediate position. 
Seme implications are discussed. 

We are grateful to the staff of the General Register Office 
for professional, technical, and computing help ; to colleagues 
for criticism and advice; and to the staff of the Social 
Medicine Research Unit for clerical and computing work. 
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BUILDING HOSPITALS 
GREATER FLEXIBILITY AT LESS COST 


Eric MAIDMENT 
Dipl. Arch., A.R.I.B.A., Dipl.T.P. 


In the years before 1939 the increasing size of the 
hospitals that were being built all over the world reflected 
the growth of medicine and the change in its techniques. 
This expansion suggested that it would soon be impossible 
to manage with the type of large permanent rigid hospital 
buildings which had evolved by slow traditional methods 
of design. Most of them took five or six years to plan 
and build; and yet it now seems that little attention 
was paid to the most efficient design of a hospital, beyond 
a limited consideration of function and ventilation. 

The increasing complexity of modern methods of diag- 
nosis and treatment means that more and more room is 
needed both in the wards and in the special departments 
of a hospital. Developments in the various departments 
may often call for changes in size, in internal planning, 
and in the relation of one department to another. More- 
over, it is unlikely that the shortage of money which 
today hampers progress will be overcome in the next 
few decades; so if we are to improve our hospital 
building in the near future we must do more than bring 
our designs up to date and make them more flexible, 
we must make hospitals cheaper to build. For these 
reasons most current ideas on medical planning and 
construction seem to me out of date, for they cannot 
provide the type of buildings now needed—-and needed 
urgently in many parts of the world. 

If we are to overcome these difficulties, the new 
buildings will have to set a new standard in quick and 
economical construction. They should be capable of 
reasonable expansion or contraction, and yet be econo- 
mical to staff, administer, and maintain. Moreover, 
despite all this, the high quality of design and finish 
essential to a hospital must be maintained. In under- 
developed parts of the world this fresh approach is vital, 
particularly where hospitals and clinies are to be built in 
places which have never had them before, where capital 
is desperately small, and where doctors and administra- 
tors have to draw up their plans without knowing very 
clearly how the other medical arrangements will work 
out. 

One answer that is being evolved takes advantage in 
part, but only in part, of the experience that architects 
and builders have gained in building schools since the 
late war. Here good use has been made of prefabrication 

a deyice which has been known to succeeding civilisa- 
tions under various names, though its successful industrial 
application has not yet been fully achieved. Although the 
cost per place in these schools has been reduced despite 
a steady rise in general building costs, prefabrication can 
never provide the main answer : for there has been little 
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Fig. |1—The boxes and the framework. 


fundamental change in what a school should be, whereas 
new hospitals must be very different from those we have 
built in the past. 


Planning and Structure 


The relationship between planning and structure is the 
key. For example, one room may be 10 ft. long and 
6 ft. 8 in. wide, another 4 ft. x 3 ft. 4 in., so that the 
width of one is double that of the other. If, moreover, 
the building which contains the rooms also includes two 
columns which are 20 ft. (6 ft. x 3 ft. 4 in.) apart, then 
there is a clear relation between the dimensions of the 
rooms and the structure of the building. This simple 
relationship is the basis of standardised modular planning 
and standardised structure which, with the careful 
economic use of prefabrication, can mean quick building 
at low cost. 

How can this fusion of planning and structure be 
adapted to hospitals and all the different types of room 
which make up so complex a building ? The rooms can 
be classed in four ways : 

(1) Rooms of similar use and of similar size, 

(2) Rooms of different use of similar size. 

(3) Vartous small rooms. 

(4) Extra large rooms which are almost departments in 
themselves—e.g., laundries, main kitchens, bulk stores, &c. 


Examining the dimensions concerned and the design 
of various types of hospital building for home and 
tropical use, it is clear that many rooms—-for example, 
a 4-bedded ward—are very much the same in very differ- 
ent types of hospital; a sluice in a maternity ward is 
often the same size as one in a surgical ward, though the 
equipment in the two rooms may differ considerably ; 
operating-theatres are usually 400-430 sq. ft. in area, 
whether they are to be*used for neurosurgical work in 
London or plaster work in the Far East. So it should be 
possible to standardise the different types of rooms, and 
thus evolve a system of rooms the dimensions of which 
are related to one another on a modular basis. The unit 
of this system will then be the unit on which the whole 
building is based. Developing this simple plan, it is 
possible to have a series of standard rooms, rather like 
a set of boxes of different sizes, which are so related in 
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size that they can be placed in 
any combination within a stan- 
dard framework. 

Into this framework the equip- 
ment and services of the hospital 
must be fitted, with means for 
modifying the mains services as 
an integral part of the structure, 
so that changes in planning and 
equipment can take place with- 
out much interference with the 
working of the hospital as a 
whole. The final result is a com- 
bination of: (a) any chosen 
series of different types of stan- 
dardised rooms ; (b) a structural 
frame ; and (c) service facilities 

all on a standardised modular 
basis. 


Some Details of Structure 


I do not intend to deal with 
the technical details involved, 
but I must say something more 
about the structural side of the 
combination. During recent years 
research has been directed to a 
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Fig. 2—Section of a block, showing the vertical continuation of the 
ground-floor plan. 
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Fig. 3—An operating-theatre assembled from the basic units. 


new form of building skeleton, light in weight, economical 
to produce, and fulfilling the strength requirements of 
traditional types. This skeleton is the outcome of a major 
development in the understanding of how building 
materials behave. It is a very suitable form to incorporate 
in standardised modular planning, it can be quickly 
erected. 


The structural frame can be visualised as composed of two 
sideless boxes ; these can never vary in size, but can be placed 
next to one another in various combinations as partly shown 
in fig. 1. Within each box a standard room, or combinations 
of standard rooms, can be placed. Where a very large room is 
required this is formed by a series or combination of one or 
both of the two boxes. 


The standardisation gives a flexibility in planning that is 
both horizontal and vertical. Fig. 2 shows a section of a block 
the ground floor of which is part of an outpatient department, 
the first floor a surgical ward, and the second floor a maternity 
ward and a delivery suite. This is not in any way intended 
as @ suggested arrangement of ward units, but solely to illus- 
trate how different rooms can be placed next to one another 
to form departments and how these departments can be 
placed over one another, thus achieving freedom in planning 
and flexibility in the placing of equipment. There is no rigid 
plan which cannot easily be changed to form another type 
of unit with different room sizes and functions. 


Fig. 3 shows how an operating-theatre, and a central 
sterilising department, as an example of a specialist unit, 
might be assembled along these lines. 


The design of the partitions are vital to the success of the 
design. They are made of preplastered standard units of high 
thermal- and sound-insulation values, which can be put up 
quickly with the minimum of wet jointing. (I consider that in 
hospitals partitions should not be dry-jointed, because with 
this method crevices are liable to develop.) The partitions are 
so designed that it is comparatively easy to move them if 
need be. 


Floors can be of one of several materials, for this is the sort 
of detail which varies according to function and climate ; for 
example, in this country today cork floors are often favoured 
for wards; but in the Middle East cork is unsuitable because 
the temperature dries it up, and in tropical, as opposed to 
sub-tropical regions, mosaic is often preferred. Even anti- 
static operating-theatre floors, of any given surface resistance, 
can be incorporated in the system. 


The underside of the floor is formed by a sound-absorbing 
ceiling which conforms to the general standards of hygiene ; 
and between the floor and the ceiling below run horizontal 
ducts carrying mains services, which need no special fixing 
because the fixing arrangements are part of the structure. 


The outside walls are in panels, being partly windows and 
partly walling. The type of window varies according to the 
use of the rooms they serve. For the tropics, special louvres 
with antiglare glass have been designed to fit the wall panels. 
An insulated wall is needed for the British climate, but in hot 
countries different kinds of wall can be used, depending on 
what local materials and skills are available. 


It is a simple matter to fix exterior panels into the structural 
frame and, for oversea work, to erect antiglare baffles which 
allow cross-ventilation. 
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Estimated Saving 


A hospital of about 300 beds was planned so that it 
could be compared accurately in cost with one of similar 
size designed on traditional lines. The use of economical 
materials and the anticipated speed of erection made 
the estimated cost of the ‘‘ modular ’’ hospital 20% less 
than that of the hospital of traditional design. To 
translate this into cash it may be estimated that a 
hospital of 300 beds in this country would cost about 
£900,000. In oversea work, where economy (especially 
in the transport of materials) and man-hours (particularly 
skilled man-hours) are vital factors, this reduction in 
probable cost should at least be maintained. 

~ ~ * 

This approach, relating hospital planning and construc- 
tion to a module, also allows standardisation of detail 
so that the whole hospital can be built to the high quality 
of design that is of prime importance. On the other hand, 
the plan is flexible enough to dispel any fears of dull 
uniformity and ‘standard ”’ hospitals. The methods I 
have outlined can, I think, do a great deal to get the 
new hospitals we need built in the reasonably near future. 





Special Articles 


JOINT CONSULTANTS COMMITTEE 


A MEETING of the Joint Consultants Committee was 
held on Jan. 26 undér the chairmanship of Sir Russell 
Brain, when the committee was largely occupied in 
reviewing the progress of discussions with the Minister of 
Health and with officers of his department on a number 
of outstanding subjects. 





Medical Advisory Machinery 

The committee welcomed the Minister’s assurance 
that he sympathised with the committee’s wish for close 
coéperation between hospital boards and their consultant 
staffs through the establishment of satisfactory medical 
advisory machinery, and noted his request for evidence 
of the unsatisfactory nature of the present arrangements. 
It was reported that the Central Consultants and 
Specialists Committee was endeavouring to obtain such 
information through its regional organisation. The 
committee felt that it would be helpful if it could be 
given an opportunity of discussing the problem with the 
chairmen of hospital boards, and it decided to ask the 
Ministry whether this could be arranged. 


Development of Consultant Services 

Figures supplied to the committee by the Ministry in 
the course of discussions on hospital establishments had 
given the committee some cause for concern at the lack 
of balince between the estimated number of consultant 
sessions and the number of senior registrars in training 
in the various specialties. It had seemed to the com- 
mittee that there was a need for improved over-all 
planning of the consultant services of the country. The 
committee’s view had been put to the Ministry, which 
had expressed its desire to consult with the committee 
on all aspects of the question. The committee noted the 
Ministry’s offer to supply all available information to 
enable the committee to study the problem further. 


Provision of Residential Accommodation 

At a previous meeting with the Ministry the committee 
had stressed the importance of residential accommo- 
dation, and particularly married quarters, in connection 
with the problem of shortage of hospital medical staff. 
The committee therefore welcomed the issue by the 
Ministry of a circular encouraging hospital authorities to 
take all practical steps to increase residential accommo- 
dation, and suggesting that hospital authorities should 
approach local housing authorities and other landlords 
on behalf of members of their staffs. The committee 
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decided that the question should be borne in mind for 
further discussion with the Ministry in connection with 
the forthcoming negotiations on hospital staffing. 


Option for Whole-time or Part-time Service 

It was reported that the Ministry had undertaken to 
consider the publication of an ‘‘ agreed ’’ statement in the 
medical press for the information of the profession on the 
granting to consultants of the option of whole-time or 
part-time service. A draft statement which had been 
submitted to the Ministry for its approval was presented 
to the committee. 


Domiciliary Consultation Arrangements 

The committee received a report from its subcom- 
mittee which, after discussions with representatives of 
the General Medical Services Committee, had urged 
upon the Ministry the desirability of an extension of the 
domiciliary consultation arrangements to patients in 
nursing-homes. The attention of the Ministry had been 
drawn to the hardship inflicted upon patients of modest 
means who entered nursing-homes for domestic reasons 
and because of the lack of adequate hospital accommo- 
dation, and were deprived of the benefit of consultant 
advice under the National Health Service. 

It was reported that, although the Ministry was 
considering the committee’s proposal, its first reaction 
was that the Minister’s statutory obligation to provide a 
domiciliary consultant service was specifically limited 
to the patient’s home. 


Appointment of Consultants and S.H.M.O.s 

A report was received upon the discussions with the 
Ministry regarding the procedure for the appointment of 
consultants and s.H.M.0.s. The Ministry, while acknow- 
ledging that the existing procedure was open to criticism, 
had expressed its reluctance to amend the regulations if 
improvements could be achieved by administrative 
action. It had asked the joint committee for specific 
suggestions so that the question could be studied further. 
The matter was referred to a subcommittee for detailed 
consideration. 


Other Matters 

Other matters discussed by the committee included the 
employment of hospital staff on pneumoconiosis medical 
panels, the recommendations of the Bradbeer Committee on 
hospital administration, the loan of hospital records to 
Government departments, and the possibility of arranging 
facilities for the interchange of registrars between the United 
Kingdom and countries overseas. 





N.H.S. SUPPLEMENTARY ESTIMATES 

Tuts year, for the first time since 1949-50, the 
Government has asked for a supplementary estimate ! 
to meet the ordinary expenses of the National Health 
Service. For England, Wales, and Scotland a further 
£6 million is needed to eke out the original estimate of 
£433 million. Of the £6 million £4,848,000 is needed for 
England and Wales, and £1,233,000 for Scotland. The 
supplementary estimates would be larger but for expected 
savings of £3 million scattered in small sums under many 
subheadings. Chief of these expected savings is 
£1,209,000 on the hospital capital account in England 
and £651,000 on Civil Defence. 

Most of the extra money will go to the hospital boards 
to cover higher salaries and increased price of goods. In 
England and Wales the boards will receive an additional 
£2,668,000, and in Scotland £987,000. There has also 
been a rise in the cost of the pharmaceutical and dental 
services. The pharmaceutical services in England and 
Wales need a further £2,133,000, and in Scotland £250,000; 
and the dental services in England and Wales need 


1. 1954-55 Supplementary Estimate : Civil Estimates and Estimates 
4 Revenue Departments. H.M. Stationery Office. Pp. 140. 
8. 
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£1,701,000, and in Scotland £200,000. The rise in cost of 
the pharmaceutical services is attributed to an increase in 
the number and average cost of prescriptions, though in 
England and Wales this has been partly offset by the 
revised arrangements for pricing prescriptions and paying 
pharmacists. The rise in the cost of the dental services 
is due to increasing demand for treatment. 





Medicine and the Law 


What is Negligence ? 


A most important judgment on the principles of 
negligence has been given in the Scottish Court of Session. 
The court ordered a retrial in an action for damages 
brought by a Glasgow woman against a doctor. 

She avers that the doctor negligently allowed a needle to 
break when giving her an injection in November, 1951. 
Despite a series of operations it has not been possible to 
remove the fragment of the needle, and the plaintiff sues for 
£2500 damages. It is alleged that the type of needle was not 
strong enough, and that “‘ any doctor possessing a fair and 
average knowledge of his profession must have known this.” 

The doctor maintains that the needle was suitable for the 
purpose and that it broke accidentally while he was with- 
drawing it. It was not uncommon for needles to break 
without any lack of care on the part of the administrator. 

In July last a jury found unanimously for the doctor. 
The sole ground of appeal was misdirection of the jury 
by the judge. The judge had directed them that there 
must be such a departure from the normal and usual 
practice of general practitioners as could reasonably be 
described as gross negligence. 

The Court of Session has held that the direction did 
not accurately set out the legal criterion for liability, and 
therefore the jury’s verdict could not stand. The Lord 
President said that to succeed in an action based on 
negligence, whether against a doctor or anyone else, it 
was necessary to establish a breach of that duty to take 
care which law required, and the degree of want of care 
which constituted negligence must vary with the cireum- 
stances. But where the conduct of a doctor, or indeed 
any professional man, was concerned, the circumstances 
were not so clear-cut as in the normal case. 

In the realm of diagnosis and treatment, said his Lord- 
ship, there was ample scope for genuine difference of 
opinion, and one man was not negligent merely because 
his conclusion differed from that of other professional 
men, nor because he had displayed less skill and know- 
ledge than others would have shown. The true test of 
negligence in diagnosis or treatment was whether the 
doctor had been proved guilty of such failure as no 
doctor of ordinary skill would be guilty of if acting with 
ordinary care. The standard seemed to be the same in 
England. 

It was a tribute to the high standard of the medical 
profession in Scotland that there were practically no 
decisions on that question in the reported cases. But an 
analogy was afforded by a series of decisions on allegations 
of negligence against lawyers; in those cases mere 
errors in interpreting the law or lack of knowledge of the 
law were not treated as constituting negligence. In 
several of those cases the words ‘‘ gross negligence *’ were 
used. His Lordship was not prepared to say that the 
concept of gross negligence formed no part of the law of 
Scotland today, but in relation to professional negligence 
he regarded the phrase only as indicating so marked a 
departure from the normal standard of conduct of a 
professional man as to infer a lack of that ordinary care 
which a man of ordinary skill would display. So inter- 
preted the words aptly described the sound criterion in 
the matter, but they might give the impression that there 
were degrees of negligence. 


1. Glasgow Herald, Jan. 21, 1955. Scotsman, Feb. 5, 1955. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE Chief of the local Fire Brigade wants to know 
what I am going to do about Mrs. Wotherspoon. For the 
second time in six months his boys have left their darts 
and dominoes to clatter over to the old cottage by the 
farm; and, like me, he always keeps one eye on the 
coroner. With all that paraffin and methylated spirit 
in the house the old girl is asking for trouble, he says, 
and why don’t I certify her ? But it is not as easy as that. 

Mrs. Wotherspoon is as sane as you or I will be at her 
age, and is positively brilliant when judged by local 
standards. She may read her papers a day late, but the 
situation in Formosa or the bank-rate are none the worse 
for that as topics to distract my attention from her 
rheumatoid arthritis. The stairs are getting steeper, 
and she chooses to spend most of the day upstairs 
pottering round the little three-roomed flat she has 
contrived. After all, I did tell her that damp was bad 
for rheumatics and the ground-floor rooms were wet. 

The old front door is screwed up fast and she keeps the 
back door bolted. The sound advice of her girlhood 
training never to let strange men into the house has 
been replaced in inviolable old age by a reluctance to be 
murdered in her bed, which is understandable in view of 
current fashions. The voluminous notes on the back 
door allow the travelling vans to supply her material 
needs, but the chandler seems to be catching up on her. 
The ground-floor rooms are full of enamel bowls and 
china jugs of paraffin; pudding-basins and jam-jars are 
dripping trails of meth over an equally generous stock of 
firewood kindling. It is not so bad upstairs; there are 
perhaps just three or four gallons of paraffin and a 
more intimate receptacle filled with meth. After all, 
if you live in the depths of the country in winter time 
you must expect to be snowed up. Look at the improvi- 
dence of the people of Caithness, says Mrs. Wotherspoon, 
and she for one is not prepared to rely on aircraft-carriers 
and helicopters passing her way by chance. 

It is all very logical, but Mrs. W.’s hand is getting 
rather shaky and her eyes are not what they were. The 
oil-stoves seem to be getting clumsier, the lamps are 
becoming unsteadier every day. The stuff is bound to 
get spilt if the funnel will not keep still, and tapers do 
not blow out like they used to in the old days. Of course 
she does not want a fire any more than the people in the 
farm next door, but they are thinking only of their 
precious hay-barn and those stinking pigs. She has 
quite a comfortable life interest in the late Mr. Wother- 
spoon’s estate, and a healthy distrust of the residuary 
legatees’ offers of hospitality. She does not care a hoot 
what the coroner will say, and she is a staunch believer 
in the hygienic advantages of cremation. Perhaps it was 
because Wotherspoon served the Empire faithfully for 
so many years in India that his relict shows such com- 
posure towards deferred suttee. The Fire Chief and I 
look like having our fingers burned in the process. 

* * * 


Those medieval healers whose appearances in market 
towns were heralded by men beating on big drums, 
dwarfs, clowns, and zanies were on to a good thing. 
Publicity alone can cure many patients. The day after 
[ appeared as yet another of the legion of anonymous 
doctors on television my patients were all much better. 
The anxiety states were less tense, the obsessionals less 
ritualistic, the depressives more cheerful. In _ their 
various ways they let me know that seeing me on the 
screen had done them a lot of good. Somehow I was a 
better doctor after facing the cameras and they felt 
‘normously reassured. And one hysterical aphonia of 
long standing was cured immediately she saw my face 
on her set. She shouted loud and clear to her mother, 
vho was upstairs: ‘‘ Mum, Mum, come quick and look 
at my doctor on the Telly,’’ and she has been talking 
learly and vigorously ever since. 

Perhaps the answer to this vexed question of getting 
enough doctors to cope with the ever-increasing stream 
£ neurotic treatment-seekers is teleovideosuggestive 
psychotherapy. 


* * * 
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I wonder whether your peripatetic cat-fanciers could 
help with our problem. For two years our household 
has been ruled by a couple of alley-type cats, and as we 
are expecting our first two-legged addition to the family 
we feel there is bound to be a certain dislocation of the 
feline nose. We should welcome advice on what form this 
syndrome is likely to take. Should we expect a reversion 
to box-wetting and claw-biting? Already the dis- 
appearing lap is causing annoyance and the occupant is 
liable to vacate in panic with foetal movements felt. 
However, they have happily appropriated the new cot, 
so I suppose the box in front of the boiler will have to 
be decorated with pink ribbon. 


* * * 


My husband and I had just arrived in the tropics, and 
we were enjoying our first cocktail party. Standing among 
the gay illumirations in our host’s garden, I could not 
help but overhear the advice being given to my husband. 

‘** You must first decide whether you are going to be a sand man 
or a sawdust man.” 


I have never seen such a canopy of stars; shining 
clearly in the darkening sky they resembled lamps 
hanging down from Heaven. The sickle moon was slowly 
setting in the west, not bright enough to dwarf the stellar 
radiance, but matching the brilliance of the planet Jupiter 
as a fellow member of the solar comity. 

‘“* You must do your best to keep the contents dry.” 


The frangipani trees held aloft their flowers with thick 
succulent branches. They moved little in the cool, 
refreshing breeze with an air of stern, reproving majesty. 

“4A common mistake is to make the hole too small—make it 
larger than you think you'll need it, and you won't regret it.” 


The poinsettias swayed and danced in the fairy lights, 
their colours matching the ladies’ frocks and adding an 
enchanted elegance to the occasion. Their redness stood 
out brightly in the evening light, while their yellow tints 
were subdued and suppressed. 

‘** And make sure the edge is smooth and rounded. There is 
nothing so uncomfortable as a sharp, square edge.” 


The poison-tree had not been watered and was a bank 
of colour. This teeming radiance without a single leaf 
was attractive and alluring. A poison-tree indeed— 
better by far a garland-tree, a bouquet-tree, a barbola- 
tree. 

“* See that the lid is hinged so that you can have a good look 
round underneath. One doesn’t mind a few ants, but if a scorpion 
is there you Want to see it first.” 


The stars were superb. The frangipani trees, the 
poinsettias, the poison-tree were out of fairy-tales. But 
how different Khartoum will be when it has water sanita- 


tion. 
+ - ” 


Some decry the football. pools, but recently I had reason 
to be glad of the knowledge gained as a regular investor 
by my working partner on the C.P.H. course. 

We had been set some problems in medical statistics 
to illustrate use of the binomial expansion: (a+ b)? = 
a* + 2ab + b’, (a + b)® = a°+3ab?+3a*b+ b’, etc. This can 
be used as a method of finding expected mortality-rates 
in samples of given size. When we came to (a+b) = 
al? + 12ab!! + 66a*b!° + 220a*b® . .. , the working out of 
the integral numbers 12, 66, 220... threatened to be an 
irksome business for two mediocre arithmeticians. Hap- 
pily my partner spotted early on that these numbers 
represented : number of possible ones in 12, number of 
possible twos in 12, number of possible threes in 12, ete.— 
information which he used weekly in his treble-chance 
permutations. Many of the numbers of the series he had 
off by heart from long use. Those he did not already 
know we found by reference to a small publication he 
happened to have in his pocket, Popular Permutations 


for Punters. 
* * * 


News from Madeira.—‘‘ The hotel garden contains 1 
2 peacock, and 2¢é, 2 dogs (spotted), 1 dog (plain), 
and 3 cats. Curiously enough, our Portuguese p 
book does not contain the only phrase wanted so far, 
at a small grocer’s: ‘I want some of those nuts. They 
look disgusting, but they’re only for the peacocks.’ ”’ 
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Letters to the Editor 





FAULTY DETOXICATION IN SCHIZOPHRENIA 


Str,—Quastel and Wales !* showed that in catatonic 
forms of schizophrenia hippuric-acid excretion is 
lowered after administration of sodium benzoate. 
Others? * have confirmed these results and extended 
them to other schizophrenic conditions. Various explana- 
tions were later suggested for this ‘‘ faulty detoxication ” 
in schizophrenia.* 5~? 


Our present knowledge indicates that the formation of 
hippuric acid requires the conjugation of glycine and benzoate 
in the presence of adenosine triphosphate, magnesium ions, 
and coenzyme A.*-!° In some acute schizophrenics we have 
found high amounts of glycine in the early morning urine 
(e.g., 90 pg. per mg. creatinine, as measured by quantitative 
paper chromatography). These patients had a low hippuric- 
acid excretion (approximately 2 g.) during the four hours 
after the subsequent oral administration of 6 g. of sodium 
benzoate; the amount of glycine in this urine was sub- 
stantially diminished compared with the glycine in the early 
morning specimen. 

Partial starvation, high protein katabolism,’ decreased 
thyroid function '-" (which is believed to be connected with 
the regulation of the coenzyme-A level *), and decreased basal 
metabolic-rate ® seem to be among the factors involved in 
this inverse relationship. 

Simultaneous administration of sodium benzoate and a 
surplus of glycine raises significantly the excretion of hippuric 
acid in certain schizophrenics, but only slightly in normal 
people.* A surplus of substrate, however, could raise the 
concentration of its enzyme ; hence it is likely that decreased 
conjugation (utilisation) of glycine prevails duting those 
phases of the schizophrenic process which are characterised 
by a low hippuric-acid test. 

The urinary glycine of normal people we found to be higher 
during the night (40-80 ug. per mg. creatinine) than in the 
morning (30-50 ug. per mg. creatinine). These values were 
also inversely related to the hippuric-acid values in normal 

ns after ingestion of sodium benzoate which we had 
ound earlier to be about 10% lower during the night than in 
the morning.‘ 


These and other data 5 14-'* have led us to regard the 
metabolic pattern of healthy people during the night as 
equivalent to the metabolic pattern of certain schizo- 
phrenics during the daytime; such a change in the 
diurnal rhythm suggests new lines of research in schizo- 
phrenia. A detailed account of our method and data is 
to be published elsewhere. 


These studies were made under the direction of the 
Saskatchewan Committee on schizophrenia research, and 
supported by the Department of National Health and Welfare, 
Ottawa, and by the Rockefeller Foundation, New York. 
We are indebted to Dr. Ian Clancey and Dr. J. Lucy, clinical 
directors, Dr. J. Stephen, director of laboratories, and 
Miss Helen Keay for their help. 
Department of Laboratories, General 
Hospital, and Division of Psychiatric 
Research, Saxkatchewan Department 
of Public Health, General Hospital, 
Munroe Wing Research Laboratory, 

Regina, Saskatchewan, Canada. 


ALLAN TREW 
ROLAND FISCHER. 
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SANATORIA 


Srr,—-Sanatoria have performed a great service to the 
community and it is with regret that one sees the passing 
of such a world-famous institution as the Trudeau 
Sanatorium. Yet this must be only the beginning of a 
long series of inevitable closures unless these institutions 
are diverted to other work—a trend already obvious in 
certain sanatoria in the London area where non-tubercu- 
lous thoracic surgery is now commonplace. 

It is not only ‘‘ declining morbidity ’’ and the advent 
of chemotherapy which has produced the present lower 
rate of admission to sanatoria: the increasing use of 
domiciliary management of patients, so successful at a 
time when sanatorium beds were at a premium, plays its 
part. Experiments with ambulant chemotherapy, 
mentioned by Dr. Pritchard (Feb. 5), are a logical step 
forward, particularly for early cases of doubtful activity 
and “‘ chronics.’’ (Paradoxically, however, reliable trials 
of such methods would probably be best carried out in 
sanatoria where controlled conditions could be obtained.) 

One is on more debatable ground with the ill patient. 
Is such a patient to enter sanatorium? I feel that an 
integrated scheme managed entirely from the chest 
clinic (“‘ clinic management ’’) would make this unneces- 
sary. Such a scheme must include local hospital beds 
with thoracic surgical facilities, a well-organised domi- 
ciliary service, and provision for ambulant chemotherapy. 
This has positive advantages over sanatorium admission. 


The patient and his family remain under the care of one 
physician and his team throughout the period of management 
—a factor of vital importance in a long-term illness involving 
many social and psychological factors (not to mention differ- 
ences in clinical opinion !). The whole of the treatment is 
managed locally, permitting daily visits by relatives to 
patients in hospital (most important for contentedness, 
codéperation, and good morale). © segregation of the patient 
in a distant institution, which houses only “ 7.8.” sufferers and 
is remote from civilisation, increases the sense of stigma 
which, all too frequently, afflicts the tuberculous patient. 
This is largely avoided in clinic management, for contact with 
the outside world is maintained. Sufferers from other illnesses 
are treated in the same hospital and patients who are back at 
work are met at the clinic. Under these conditions the 
patient’s outlook remains more normal and his return to 
employment needs less psychological readjustment. 

What will be the long-term clinical results of such schemes ? 
A recent five-year follow-up of 64 patients managed from 
Hammersmith Chest Clinic in the pre-chemotherapy era, 
and with much simpler facilities than those now available,’ 
reveals a most encouraging picture: 100% survival and 100% 
quiescence for 12 Bl cases ; 93% survival and 76% quiescence 
for 41 B2 cases; 82% survival and 64% quiescence for 11 
B3 cases. Satisfactory as these figures arey further improve- 
ment can confidently be expected with modern chemotherapy. 

Finally, the possible danger of infection in hospital and 
home should be mentioned because it has been grossly 
exaggerated, particularly recently in relation to general- 
hospital admission. There is no greater danger of infection 
in a well-run hospital containing tuberculosis wards than in 
one without them. In fact there is an advantage, for patients 
in the general wards, found to have tuberculosis, can 
promptly transferred to the tuberculosis unit where special 
nursing precautions are taken.? Good living standards, B.c.G. 
vaccination, and adequate medical supervision of the nursing 
staff reduce the danger to minimal levels.* Infection in the 
home can also be combated once the source case is diagnosed 
and appropriate action taken. This depends chiefly on 
adequate instruction in hygiene,‘ including effective sputum- 


oo methods.® 
cannot agree with Mr. Temple (Jan. 8) that it would 
be a wise investment to rebuild some of the sanatoria. 





1. Stradling, P. Tubercle, 1955 (in the press). 
. Ball, is Joules, H., Toussaint, C. H. C., Heady, J. A. Lancet, 
1950, ii, 121. 

3. Simmonds, F. A. H. The Protection of the Nurse Against Tuber- 
culosis. National Association for the Prevention of Tuberculosis 
London, 1952. 

4. Grenville-Mathers, R., Trenchard, H. J. Proc. R. Soc. Med. 
1953, 46, 809. 

5. Stradling, P. Lancet, 1953, ii, 1185. 
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However much one may regret the passing of the 
sanatorium, the steady reduction of the disease to which 
it owes its existence is bound to favour this trend. 
Meanwhile, we have an effective substitute in a chest- 
clinic service and its related hospital beds, forming a 
network over the country. Great improvement of this 
flexible service, of preventive methods and early diag- 
nosis, should form the basis of an all-out drive against 
tuberculosis, needed even more now that eradication is 
practicable. 


Hammersmith Chest Clinic, 


London, W.12. PETER STRADLING. 


THE FAMILY IN THE MODERN WORLD 

Srr,—It was interesting to read the condensed version 
(Feb. 5) of Dr. Henry Dicks’s valuable paper on the 
predicament of the family in the modern world, with the 
emphasis on the harmful effect of modern urban 
industrialisation and housing. 

The prevalence of the neuroses and psychosomatic 
disease among relatively young people is only too obvious 
and must be a reflection in considerable measure of 
the unrest and instability in the lives of many families. 
But can we really censure urban industrialisation for 
more than a small share of this, and are Dr. Dicks’s 
long-term recommendations anything more than hopeful 
thinking ? 

Surely, the well-being, happiness, and stability of the 
family are largely dependent on the influence of the 
mother. She should be the unobtrusive centre and 
cornerstone around which the whole unit revolves and 
devolves. May I ask what training she receives for this 
highly difficult, anxious, and onerous task ? 

Can we not lay the blame squarely on the shoulders 
of our educationalists for failing to train and prepare 
the young girl for her vital life’s work as a wife and 
mother? Is not the present schoolgirls’ curriculum 
hopelessly ill-fitted and ill-adapted for the important 
duties which most of them will have to fulfil in their 
future lives ¢ It would be a pleasant and revealing task 
to design a suitable syllabus, but I am not aware that 
doctors are usually accepted as educationalists. 


JOHN ROBERTS. 


CYCLICAL VOMITING 


Srr,—I was interested by the reference to 2 cases of 
cyclical vomiting as ‘‘ masked epilepsy ’’ in the article 
by Dr. Wallis in your issue of Jan. 8. 

At the annual meeting of the Western Society for 
Pediatric Research, held in Los Angeles on Nov. 20, 
1954, I presented a paper entitled ‘‘ cyclic vomiting, a 
form of epilepsy in children ’’ (part of an article in the 
press !). The evidence that this symptom complex, and 
other associated periodic disorders of childhood, may be 
regarded as examples of autonomic epilepsy was obtained 
from a study of 33 children. In all patients, a diagnosis of 
cyclical vomiting had been made following careful 
clinical studies to exclude intrinsic disease of abdominal 
and other viscera. The vomiting was periodic in type 
and of prolonged duration; it was associated with 
ketosis, and frequently with dehydration. A history of 
grand mal or psychomotor epilepsy was obtained in 7 
patients, whose clinical features were similar to those with 
uncomplicated cyclical vomiting. There was a family 
history of epilepsy in 5 children (15%), 2 of whom were 
subject to grand-mal seizures. Evidence of acquired 
brain injury was present in 14 patients (42%), a similar 
number having persistent vomiting or feeding difficulty, 
including colic and rumination, during infancy. Episodic 
symptoms, apart from vomiting, were abdominal pain, 
headache, behaviour disorder, fever, skin rash, and 
joint pain. The electro-encephalogram was abnormal in 
all patients, and seizure discharges, which occurred in 


Bangor. 





1. Millichap, J. G., Lombroso, C., Lennox, W. G. (in the press). 
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76%, included focal abnormalities, predominantly in the 
temporal leads. Phenytoin sodium was the most effective 
anticonvulsant for the prevention of attacks, and pheno- 
barbitone or suppositories of ergotamine tartrate and 
caffeine were of value in their alleviation. 

Cyclical vomiting, in each of these patients, was 
classed as an epilepsy of the autonomic type. The three 
main criteria which favour this diagnosis are : (1) recurrent 
and paroxysmal nature of attacks ; (2) absence of intrinsic 
disease of abdominal and other viscera ; and (3) positive 
evidence of cerebral dysfunction as manifested by a 
personal or family history of epilepsy, including migraine, 
a history of acquired brain damage, abnormal neurologi- 
cal signs, E.E.G. abnormalities, and a beneficial response 
to anti-epileptic drugs. With the recognition of a cerebral 
origin for cyclical vomiting and other periodic dis- 
orders, the child may be released from prolonged and 
repeated irvestigation, and the seizures prevented by 
regular anticonvulsant medication. 


Department of Pharmacology 
and Pediatrics, University of 
Utah College of Medicine, 


Salt Lake City, Utah. J. GORDON MILLICHAP. 


LUNGS, BONES, AND JOINTS 


Sir,—Your annotation last week on this subject is of 
special concern to those, like myself, interested in the 
relationship between joint and lung lesions. In 19471 
I-drew attention to fully developed Bamberger-Marie’s 
disease with its soft-tissue, bone, and joint swellings 
—‘* hypertrophic pulmonary osteo-arthropathy ’’—occur- 
ring as a presenting feature in some cases of bronchial 
carcinoma. Indeed, in some of these cases the arthritic 
manifestations of rheumatoid disease, the so-called 
rheumatoid arthritis, had been diagnosed and treated 
as such for several months and yet in none were there 
symptoms referable to the chest. 

Your annotation fails to stress the remarkable response 
of such joint lesions to lung resection, when within a 
day or two complete reversion from crippledom is 
achieved. Patients totally dependent in daily life become 
self-supporting overnight. 

Opening a discussion on unusual manifestations of 
bronchial carcinoma at the section of medicine at the 
Royal Socigty of Medicine,* I described 6 cases, from a 
series of 200 consecutive cases of bronchial carcinoma, 
who presented with joint manifestations in the form of 
an acute or chronic polyarthritis as the initial complaint. 
In none was there any real evidence of extensive tissue 
breakdown or appreciable infection, and the association 
of the joint and lung conditions on the basis of infection 
alone or of anoxia is difficult to explain. 

The possible association of acromegaly and pulmonary 
osteo-arthropathy noted by Fried * occurred in 2 of my 
cases With acromegalic features. Large spade-like hands, 
the increased size of the bones due to periosteal reactions, 
swollen joints, increased soft-tissue swellings with clubbed 
fingers, and a ‘‘ clubbed nose ’’ occurred in 2 of my cases. 

The dramatic response of these swellings to lung 
resection would certainly suggest that the causative 
factor arises from within the lung. Crump ‘ incriminates 
an abnormal substance circulating in the blood and pro- 
ducing these bone, joint and soft-tissue swellings; and 
Aschoff ® suggests that the lungs, ‘‘ pulmonary glands,” 
take on additional functions as secreting organs. 

The few cases of pleural mesothelioma that I have 
seen have not shown arthropathic manifestations, and I 
question to what extent the pleura is involved in the 
osteo-arthropathy. The observations of Ray and Fisher ® 


1. Ellman, P. Lancet, 1947, i, 464. 

2. Ellman, P. Proc. R. Soc. Med, 1953, 46, 851. 

3. Fried, B.M. Bronchogenic Carcinoma and Adenoma. 
1948; p. 60. 

4. Crump, C. Virchows Arch. 1929, 271, 467. 

. Aschoff, L. Z. ges. erp. Med. 1926, 50, 51. 

6. Ray, E. S., Fisher, H. P. Ann. intern. Med. 1953, 38, 239. 
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that the tumour was located peripherally in 13 of their 
14 cases is of considerable interest. They indicated 
that neither the size of the tumour nor the type of 
malignant cells played any apparent réle in the patho- 
genesis of the osteo-arthropathy. 

Finally, these joint/lung lesions must be distinguished 
from ‘“‘rheumatoid lung disease’’ which is of two 
patterns: (1) interstitial lung involvement occurring 
with joint lesions as systemic manifestations of ‘‘ rheum- 
atoid disease’? ’*; and (2) serous-membrane involve- 
ment with rheumatoid nodules wherein the lung and 
pleura (the latter more commonly) may be studded with 
rheumatoid nodules with histological features resembling 
the subcutaneous rheumatoid nodule.® 1° In 1 of Christie’s 
3 cases the rheumatoid necrotic nodule occupied the 
whole of the right upper lobe. In the light of your 
annotation it is not without interest that the ‘ pleural 
nodules ’’ were associated purely with rheumatoid joint 
lesions and not with pulmonary osteo-arthropathy. 


London, W.1. Puiip ELLMAN. 


TREATMENT OF IMPETIGO 


Srr,—I chose to use ‘ Graneodin ’ for the same reasons 
as Dr. McMaster (Feb. 5). I, too, over a period of two 
or three months, have been using it in impetigo, and I 
am most satisfied with the rapidity of cure and ease of 
application. My conscience as a producer of aureomycin- 
resistant staphylococci is kept clear, and the patients are 
cured—so everybody is well served. 

London E,2. G. G. 


PSYCHOLOGICAL ASPECTS OF UTERINE 
DYSFUNCTION 


Sir,—We found Dr. Cramond’s paper in your issue of 
Dec. 18 particularly interesting as we were members of 
a team working on this problem in 1950. Both studies 
should, in our opinion, be regarded merely as preliminary 
studies in which even the field of investigation is not 
yet adequately defined. Dr. Cramond’s paper begins to 
dispose of many of the etiological myths current in 
psychological medicine. We would not ourselves have 
regarded any one of these factors as being significant. 
We have also found that women who showed obvious 
overt anxiety during pregnancy would, after reassurance, 
have an average labour ; the uterine dysfunction group, 
on the contrary, tended to be rigid, overconscientious, 
and inaccessible. In fact, access to the most significant 
contradictions in their lives could be obtained only after 
several psychiatric interviews. 

Dr. Cramond’s paper was disappointing, however, in 
that he did not state in how many of the labours in his 
group the length was over 48 hours. We ourselves felt, 
after examining the records of a similar-sized group with 
controls, that the patients who were most interesting 
were those who had recorded labours of more than 
48 hours. The onset of labour is notoriously difficult to 
determine. We would also have liked to know how many 
of his dysfunction group had other obstetric abnormalities, 
since all were delivered by forceps or cesarean section. 
In 1951, after increasing our operative interference as 
a matter of policy, 30% of patients whose labour lasted 
more than 48 hours delivered themselves spontaneously. 

We would also like more information as to the nature 
of the antenatal education offered to Dr. Cramond’s 
patients, before dismissing this matter so lightly. We 
have found that a carefully designed ‘ natural child- 
birth" programme does not operate primarily through 
the classes; on the contrary, after a period of years it 
operates most strongly in the labour ward, where all 
patients are affected whether they have attended classes 


LAWSON. 
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or not. It was in this context t that the figures “ cited 
by Mandy” were originally given by one of us. Dr. 
Cramond does not describe the labour-ward management 
of his patients. 

The findings of our team were summarised ! as follows : 

“Granted the sort of patient who is relatively infertile 
tends to grow a big baby, has a long hard ‘sacral’ cervix 
and an occipito-posterior presentation ; add to this the sort 
of psychological make up which reacts to adversity with loss 
of insight, depression and a state of tension ; add also marital 
and general social stress then long labour is more likely than 
if these factors were not coincident.” 


This statement contradicts Dr. Cramond’s view that 
prediction is not possible ; it actually shows that pre- 
diction requires the close codéoperation of a team interested 
antenatally in more than the purely mechanical. 


ELIZABETH TYLDEN 
W. C. W. Nrxon 
Suita G. Ransom. 


Obstetric Hospital, 
University College ome \ 
London, W.C 


ETIOLOGY OF PREGNANCY TOXAMIA 


Srr,—In showing that blood-flow through the uterine 
wall is reduced in cases of pre-eclampsia, Mr. Morris 
and his colleagues (Feb. 12, p. 323) have made a most 
valuable contributien to our knowledge of the factors 
giving rise to this disorder. 

There was already evidence from which this finding 
could be predicted. 

Browne and Veall ? demonstrated that in cases of toxemia 
there is relative placental ischemia; and, unless there is 
also uterine ischemia, one would expect the associated hyper- 
tension to cause uterine hyperemia—which it does not. 
The placental ischemia can in fact be most easily regarded 
as a consequence of the reduction of the flow of blood through 
the uterine wall. Again, Reynolds ** showed that tension 
in the uterine muscle reduces circulation through the uterine 
wall and that this enhanced tension is reflected by the uterine 
outline in first pregnancies and especially in toxsemia. 


The University College Hospital workers give us 
further confirmation of the association of myometrial 
ischemia and the toxemic state; and by citing Beker, 
Bastiaanse, and Page they subscribe to the view that the 
ischemia is caused by the heightened tension of the 
uterine muscle. I cannot, however, agree with their 
hypothesis that the resulting trophoblastic anoxsemia 
is an important factor in the xtiology. The occurrence 
of postpartum eclampsia, and the recurrence of eclampsia 
during labour after toxemia has abated because of the 
death of the foetus in utero, is proof to the contrary. Nor 
is their evidence of impaired trophoblastic metabolism 
unchallengeable. 

The data that Venning, Singer, and Simpson offer cannot 
be set forth in logical propositions. “* For it is seen that while 
the formaldehydogenic steroids showed a marked increase 
in both mild and moderate toxemia over their amounts in 
normal pregnancy, there occurred (surprisingly) a sharp 
decline—even to levels below that found in the healthily 
pregnant—in severe pre-eclamptic states.’’ ® 


Contrary to Ahlmark, whom they quote, Kapeller- 
Adler *? has found a considerable reduction of hista- 
minase activity in pre-eclamptic toxemia, while 
Gabwray * found no significant difference in the total 
amount of conjugated and free histamine excreted per 
day in the urine in normal pregnancy and in eclampsia. 





. Nixon, W.C. W. J. Obstet. Gynec., Brit. ot - 1952, 59, 624. 
. Browne, J. C., Veall, N. Ibid, 1953, 60, 


. Reynolds, S. R. M. Physiology of the lennen New York, 
1950; p. 336 et seq. 
. Reynolds, S. R. M., Baker, J. T. Contr. Embryol. Carneg. 
l Instn. 1951, 34, Publ 592. 
. Sophian, J. Amer. J. Obstet. Gynec. 1954, 68, 733. 


. Kapeller-Adler, R. Ciba Foundation Symposium on Toxsmias 


of Pregnancy. London, 1949. 
. Kapeller-Adler, R. Int. physiol. Congr., Copenhagen, 1950 ; 
. Ibid, p. 212. 
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The work of Smith and Smith has : beens eusidenlg 
criticised. I have attempted a summary of this criticism * 
while Marrian !* has stated that he does not find evidence 
of degradation products of cstrin such as described 
by Smith and Smith nor does he find pregnanediol 
deficiencies in the majority of cases of toxemia. Support 
for the view that trophoblastic metabolism is impaired 
is not available in these directions. 

Mr. Morris and his colleagues seem to hint at a second 
reason for the ischemia of the uterus when they attribute 
the reduced myometrial circulation to hypertension. 
They cite the beneficial effect of rest and of hypotensive 
drugs but overlook the fact that these measures are 
directed against the renal ischemia which they help 
to overcome. 

The work of Franklin }* and Sophian ™ has shown that 
the resistance to stretch of the uterus, which is accom- 
panied by a myometrial ischemia, provokes a renal 
cortical ischemia and a _ renal-blood-flow diversion 
which, to my mind, can account for all the symptoms 
of pre-eclamptic toxemia. This is not to deny that 
hypertension can aggravate the myometrial ischemia, 
but to emphasise that such effect is merely a superadded 
one. 

London, W.1. JOHN SOPHIAN. 


MENTAL HEALTH AND PUBLIC HEALTH 


Smr,—In order to promote the mental-health aspect 
of the public-health service, as recommended in your 
leading article of Jan. 15, it would surely be necessary 
for the public-health service to be extended to include 
all age-groups of both sexes. The public-health service 
is at present completely unrepresentative of the public 
as a whole; and, as mental health is an attribute of 
families and groups as much as of iadividuals, it seems 
to me that very little permanent benefit will result 
unless the entire population is included. 


Also, although we are all very conscious of our minds at 
present, the classical medical examination which concentrates 
on the body, if performed at routine intervals on the general 
population, might, by preventing disease of the body, ease 
both the individual and the public mind. 

People, fortunately, do not like to think that they are ill, 
or likely to be ill, in mind or body ; and this prevents them 
from seeking advice in the very earliest stages of illness, 
when the cost of treating them would be minimal ; if medical 
resources were expended on this development in the public- 
health service, and periodic medical examination was offered 
to everyone—not only to mothers, babies, and school-children 
as now—it would gradually be accepted by the public and 
welcomed by the medical profession. The improvement in 
physical health—already manifest in mothers and children— 
is undone if adults are left to face the stresses of life with 
no further regular medical supervision. Obviously this cannot 
be made compulsory, but the psychologists could surely think 
of a way to make it acceptable. 

Enfield, Middlesex. C. M. Sma. 

Smr,—It is perhaps not fully realised that in many 
areas the infant-welfare and school clinics are already 
more concerned with problems of mental health than 
with physical ills. Many mothers ask for advice on 
behaviour at the infant-welfare clinic and at routine 
school medical examinations ; and an increasing reluc- 
tance to encroach on the preserves of the general prac- 
titioner has given the assistant medical officer more time 
to meet these demands. In many areas a mental health 
service has in fact been established, and there is often 
excellent liaison with schools. It is anomalous, however, 
that the medical officers are for the most part untrained 
in this field. It seems to me that the next step towards 





. Sophian, J. Toxemias of Pregnancy. London, 1953; p. 111. 
1). Marrian, G. F. Lecture at Postgraduate Medical School of 
London, 1948. 
ll. Sophian, J. J. Obstet. Gynec., Brit. Emp. 1955, 62, no .1. 
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the provision . of an effec tive service is not one of reorg- 
anisation, but the equipment of medical personnel with 
knowledge of this specialty. 

S. M. Rine 


Bexley. Assistant medical officer, Kent. 


OSTEO-ARTHRITIS OF LUSCHKA JOINTS 


Sir,—Professor Cave and his colleagues, in their valu- 
able paper of Jan. 22, rightly point out the importance of 
the Luschka joints in the etiology of cervico-brachial 
neuritis. They make timely criticism of the fashionable 
and somewhat uncritical tendency in many quarters to 
ascribe all cases of cervico-brachial neuritis to protrusion 
of a cervical intervertebral disc. 

I would, however, strongly disagree with their rather 
dogmatic statement that neck traction and manipulation 
are useless in this condition. Much of the pain and 
stiffness in osteo-arthritic joints is surely due to 
capsular scarring which may involve adjacent ligaments 
and tendons and to muscular spasm, rather than to 
pressure by osteophytes per se. 

A simple example will make this clear. In many cases of 
osteo-arthritis of the hip in which X-ray examination shows 
many osteophytes, careful manipulation under anesthesia 
may increase the range of movement to a surprising degree, 
showing that the limitation of movement previously present 
was not, in fact, due to the osteophytes but to the other 
factors I have mentioned. 

Incidentally, the increased range of movement obtained 
thus by manipulation often helps the patient considerably. 
The same principle applies to osteo-arthritic joints generally, 
including the cervical spine. Hence the improvement that 
may follow both traction and manipulation in this region in 
carefully selected cases, granted obviously the necessary 
experience in the art of manipulation. 


London, W.1. A. G. TIMBRELL FISHER. 


FEMORAL HERNIA 


Sir,—Owing to the real or apparent prevalence of 
hernia in tropical Africa any correspondence on this 
subject is of interest here in Nigeria. In his letter of 
Jan. 8 Mr. Pearce suggests the superiority of a McEvedy 
type operation for femoral hernia. 

In my practice, hernia occupies a very prominent 
position. Inguinal hernia is, of course, far more frequent 
than femoral hernia, but it is precisely because of this 
that an approach which avoids the inguinal canal is 
desirable. When one is confronted day after day with 
inguinal and scrotal masses of all sizes and shapes and in 
varying stages of reducibility, one hesitates to mutilate 
the intact inguinal cana] for the repair of a femorai 
hernia, with the resulting tendency to inguinal hernia. 

Approach to the sac may be varied. I have found that a 
transverse suprapubic incision, with division of the rectus 
sheath and retraction of the rectus muscle, gives excellent 
exposure and leaves a strong and agreeably concealed scar. 
As regards the peritoneum, I prefer to err on the side of 
opening it for inspection. In most cases this is unnecessary 
and will not be done. In any case, if manipulation is avoided 
a purse-string suture leaves negligible internal scarring. In 
cases of incarceration or strangulation it is my custom to 
open the sac by a small separate incision over the swelling in 
the femoral triangle to allow the escape of transudate. 


I disagree with Mr. Pearce on the necessity for closing 
the upper end of the femoral canal. This brings me to an 
interesting point. It is my custom to close the canal 
with one or two unabsorbable sutures. Unlike Mr. 
Pearce I have seen a hematoma form in the thigh on 
several occasions. Perhaps this is because the hernizx 
here are often larger than those seen in Britain. On the 
other hand, is it possible that the closing of the femoral 
canal prevents the escape of blood or exudate? In all 
cases the fluid has eventually become absorbed but, as 
my patients have a lively critical sense, it is not at all 
easy to reassure them of this and their confidence is 
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usually shaken if any swelling remains. I have con- 
sidered the possibility of this hematoma to be so real 
that in many cases I place a firm pad over the femoral 
triangle and rely on diligent supervision of exercise to 
ward off thrombosis. So far we have had no cause for 
alarm. 

Catholic Mission Hospital, 

Adazi, Southern Nigeria. 


ELECTROLYTE DEPLETION IN PYLORIC 
STENOSIS 

Sir,—I read with interest your annotation (Jan. 8) on 
this subject. 

From observations on several patients with this con- 
dition, I would emphasise that the main disturbance 
comprises both fluid and electrolyte loss; and of the 
depleted electrolytes we consider potassium the most 
important. The clinical picture in such a case closely 
resembles that of a myocardial lesion; and electro- 
cardiography shows a flattened T wave, as a result of 
potassium depletion. This is a temporary alteration, 
which is quickly relieved by administration of potassium 
salt, after which the T wave reverts to normal. But 
although we regard potassium loss as one of the most 
important disturbances, we cannot neglect chloride and 
sodium requirements. Infusion of saline solution leads 
to temporary recovery, with rehydration and a rising 
blood-pressure, even without the addition of potassium. 

I would therefore emphasise that in pyloric stenosis 
there is a need for both fluids and electrolytes ; and of 
the electrolytes potassium is the most important to avert 
eardiac disturbance. Lasting improvement is to be 
expected from operation. 

III Internal Clinic, 

Belgrade. 
TREATMENT OF HYPERTENSION 

Srr,—I was interested to read the paper by Dr. Ashby 
and his colleagues (Jan. 29). Perhaps I have been 
unlucky, but I have been discouraged from using oral 
pentolinium tartrate because 2 of my patients have had 
severe hypotensive crises due, I think, to the drug. 


T. F. McE.uicorr. 


M. ANDREJEVIC. 


The first, a woman of 49, was at the time in hospital whilst 
the appropriate dose was being determined. Whilst on 
‘Ansolysen’ (80 mg. at 8 A.M., 2 P.M., and 8 P.M.) she 
developed colicky abdominal pain and constipation, for which 
she was given an enema. Shortly afterwards she collapsed, 
but in the course of half an hour or so she recovered. It seemed 
likely that her collapse was due to sudden absorption of the 
drug from the large bowel precipitated by rendering the bowel 
contents fluid. 

The other patient, a woman of 50, had a fairly well stabilised 
blood-pressure on ansolysen by mouth (120 mg. at 7.30 a.m., 
40 mg. at 1 p.m., 120 mg. at 3.30 P.m., and 40 mg. at 11 P.M.), 
and had been on this dose for about four months when, at 
about 10.30 a.m. one morning, she felt faint and actually lost 





[rEB. 19, 1955 


THE EDITOR 


consciousness for ten minutes. Her husband, a pharma- 
ceutical chemist, said that she became extremely pale and 
pulseless. She recovered fully in an hour or so and cooked 
the Sunday dinner! The patient had never fainted before. 


In view of these two alarms I have abandoned the use 
of powerful ganglion-blocking agents by mouth, and 
control severe hypertension with ‘ Serpasil’ by mouth 
with the addition, if necessary, of subcutaneous ansolysen 
retard injections self-administered twice a day (usually 
in the early morning and in the afternoon). 

I have just reviewed cases that I have treated in recent 
years and the accompanying table shows the results 
achieved with various forms of treatment. 


P. R. C. Evans. 


Wrexham. 


TOO MANY ANTIPYRETICS ? 


Str,—Dr. Sherwood (Feb. 5) says that Dr. Bronsdon 
(Jan. 29) is wrong in saying that his pyrexia deals with 
pathogens, and that the good work is done by his 
antibodies. 

It seems that fever can occur in many diseases without 
the presence of a discoverable pathogen—e.g., in acute 
rheumatism, where it appears to be part of an allergic 
response to toxin(s). However, there is another kind of 
case in which fever may be provoked by a different 
mechanism which I have long believed to be more 
important than antibodies. 


I may not be original in this—I do not know. I suggest 
that micro-organisms pathogenic to man in general grow 
best at or about normal human body-temperature and that 
elevation of temperature is an attempt by the body when 
attacked by a pathogen to produce conditions unfavourable 
for the invader. If this view be correct, then febrile response 
to infection not only is not “ an incidental reaction of the host 
to the parasite *’ but has been responsible for the survival to 
date of the human race and of all other warm-blooded life. 

The discussion of “ antipyretics ’’ cannot go much further 
without a definition of their nature and of the type of case 
suitable for their use. I suggest that by antipyretic drugs we 
mean what we say but tacitly exclude chemotherapeutic or 
antibacterial drugs. If this be agreed, then antipyretics have 
their place only in febrile illnesses of unknown or perhaps viral 
origin or in those cases in which chemotherapy is not indicated 
or has failed. - 

Gaillimh, Ireland. SEAGHAN UA CONCHUBHAIR. 

Srr,—I was interested in Dr. Sherwood’s views on 
pyrexia in illness. He states that antibodies dealt with 
my infection and not the pyrexia. I think few will want 
to quarrel with that. I shall continue to believe, how- 
ever, that the production and function of antibodies is 
not interfered with (and may well be accelerated) during 
a fever, until I learn of evidence to the contrary. 


London, 8.E.9. N. P. Bronspon. 


TREATMENT OF HYPERTENSION 


Labile 
hypertension | 
Drug 


? pyelonephritis) | 


Essential | - | 
hypertension Malignant Chronic | All 
(1 case of hypertension nephritis groups 
! 





| | } | j | | 
Good | Fair | Poor | Good) Fair | Poor |Good| Fair | Poor |Good| Fair | Poor |Good | Fair | Poor 


Ansolysen Retard’ or ‘ Vegolysen Retard,’ | | 


or hexamethonium bromide in dextran Rew See te ae 
* Ansolysen Retard ’ *Serpasil’ .. ca Fi CCOR, ae o* 1 
* Serpasil ’ , . ws + -< : Fu os 2 
*‘ Ansolysen’ by mouth or ‘ Vegolysen * by - & 
mouth ee ee as 1 4t 


Ansolysen " by ‘ction or ‘ Vegolysen’ by 
injection an ‘ 





* 1 patient bo ame hypersensitive to dextran. 


+ 2 patients had severe reactions. 
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~ Uremia on admission, patient died. 


Good = Blood-pressure kept within normal limits most of the time when patient up and about and seen as an outpatient. 
Fair = Appreciable reduction in blood-pressure, but still raised above normal. 
Poor = No appreciable reduction in blood-pressure. 
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REINFORCING PLASTER-OF-PARIS 


Sir,—I have read with interest the letter by Mr. 
Thomas in your issue of Jan. 22, and I think there is a 
great need for lighter plaster casts to relieve the burden 
of those patients who have to wear spinal jackets or 
hip spicas. 

The combination of a plaster with ‘ Glassona,’ which 
I have been using for the last three or four years, 
certainly lightens their load and enables them to get up 
and walk with much greater ease than they have been 
able to do in the heavier conventional plaster. 

Glassona alone, which tends to wrinkle and is slow 
in setting, is difficult to apply without a foundation 
of plaster-of-paris. These disadvantages are overcome 
when a very thin foundation of ‘ Gypsona’ is applied 
over padding, and then strengthened by a few layers of 
glassona. 

Clifton, Bristol, 8 KENNETH H. PRIDIE. 
SOURCE OF TUBERCULOUS INFECTION IN 

CHILDREN 


Sir,—The excellent paper by Professor Illingworth and 
his colleagues (Feb. 5) should be read by all interested in 
the prevention of tuberculosis. May I draw special 
attention to some statements on notification : 


** Many tuberculous persons—children and adults—are not 
notified. Cases of tuberculous cervical adenitis, or of tuber- 
culosis of the kidney, bones, or joints are particularly liable 
to be left unnotified. .. . / A positive tuberculin reaction as the 
sole evidence of tuberculous disease is not acceptable to the 
authorities as a reason for notification, although it is obvious 
that the notification of young children with a positive tuber- 
culin reaction may well lead to the discovery of an open case 
of tuberculosis. . . . There would seem to be good grounds for 
establishing a modified form of notification, which would not 
expose the patient to any possible disadvantages, and yet 
would allow the chest physician to examine for the source of 
infection and protect other contacts.” 

As to the suggestion for ‘‘ a modified form of notification,”’ 
would medical practitioners find it helpful, and the 
tuberculosis service useful for better control of this 
disease, if some provision were made on the all-purpose 
form for ‘‘ intimation ’’ as well as certification ? A few 
years ago I put forward a modified notification form ! 
as follows : 
FIRST SCHEDULE 
Form of certificate Alternatively form of intimation. 


To the Medical Officer of Health To the Area 
OF 5 an Sea inotviscete<iethnaca Physician 
EL. db vagsp den eabet¥becdacere 


Tuberculosis 


I hereby certify and declare that 


in my opinion P: 


Secseceseeeseccereseecceers and suspect the patient may be 
i MR ET CTE TE ee suffering from respiratory ‘non: 
is suffering from tuberculosis(t) respiratory tuberculosis. 

ABD. ccccere DOR ccccsccrcese -MRisecncea Ne ee 


Age 

OREEIOR 60 a5 cbc cccceeceess 
Medical condition............ 
I would like this patient to be 
specially examined for tubercu- 
losis and a confidential report 
sent to me. Attendance at the 
clinic can/cannot be arranged. 


Place of ordinary residence if 
different from that at (t) above 


Jaki tele binant none cia Signed .......-+++eeeeees 
bs eer 
BgMOG occ cccccceccscces Ne tee ee 19. 
Address ....-+-eseeeees If the suspicion of tuberculosis 

Dated the....day of...... 19 is confirmed a fee will be paid. 


*) Insert full name. 

+) Insert full address of place where person is living at the time. 

t) Tuberculosis for the purpose of the Tuberculosis Regulations, 
1951, means any significant departure from normal health due 
to the activity of a tuberculous lesion. 

Ch h Stretton, . . 
pon + G. Lissant Cox. 
Sir,—Professor Illingworth and his colleagues have 

given us further evidence of the desirability of 
extending the use of_ B.C.G. vaccination to newborn 
infants, thereby protecting them during their first five 


years, and before they face such hazards as the infant- 





1. Med. Offr, 1951, 89, 101. 
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welfens clinic! All such additional evidence makes us 
regret that official blessing was not given to its general 
use in this age-group when it was extended to school- 
leavers, 

May I comment on one point ? They frequently found 
that children had become infected because the adult 
contact was sputum-negative at the time of examination 
and so the child was not vaccinated. Surely this is not 
the usual practice ? In this clinic, and in many others, 
all children with a tuberculous family history are vac- 
cinated, and indeed our use of the word “ family ”’ is 
very elastic; we include friends and neighbours. It 
is much simpler to vaccinate when the adult case is 
quiescent, as segregation is then unnecessary. We have 
frequent proof that this policy is justified ; so often when 
the children return for their annual Mantoux test we are 
told that the contact has had a relapse and is in bed at 
home, or back in a sanatorium. 

The B.C.G. Clinie, 
The Hospital for Sick Children, 


London, W.C.1. Marcia HAL. 


ISONIAZID 


Sir,—During the past few months we have seen a 
few tuberculous patients who, while undergoing drug 
treatment, progressed to cavitation from a soft fairly 
well circumscribed pulmonary lesion ; they were under- 
going a six-week course of streptomycin and isoniazid 
followed by six weeks of p-aminosalicylic acid (P.A.8.) 
and isoniazid. 

As there appears to be some evidence that isoniazid 
may be responsible for this ‘‘ softening ’’ process, would 
it not be safer to refrain from using isoniazid in this 
type of ease, until either the patient does not tolerate 
p.A.s. or the tubercle bacilli become resistant to it ? 


Holywell Hospital, N. D. J.da 


Watford. S. WIJESEKERA. 


‘**EPIDEMIC VERTIGO” 


Str,—Dr. Leishman’s excellent observations in your 
issue of Jan. 29 are most timely. It is of interest to 
record the experience of my partners and myself during 
the last six weeks of 1954. 


Dr. Leishman’s description of his cases is in fact identical 
with our observations here, with the one exception that there 
was always’ a short but definite pyrexial period, which lasted 
from half a day to four days, The patients were apparently 
all in good health before the sudden onset. The first symptom 
was vertigo or severe giddiness and dizziness, followed by 
vomiting without an abdominal cause, or just nausea 
aggravated by movement of the head or even bed. 

In the 4 cases which I saw myself, diplopia was present 
only once. A complaint of tinnitus was never elicited. 
There was no evidence of ear disease in any of these cases. 
2 patients have been slow to recover fully, but the other 2 
lost all their signs and symptoms within three weeks. 
Nystagmus was present in 3 cases. There were no other 
signs or symptoms to point to any other disease. These 
4 cases were therefore certified on the National Insurance 
certificates as ‘‘ acute Jabyrinthitis ” (I was not aware of 
the “ epidemic vertigo ’’ classification). 

We did not carry out the full investigations described by 
Dr. Leishman, as we were convinced that these attacks of 
vertigo were in fact associated with the fairly widespread 
influenza epidemic during the same weeks. Certainly in 
2 cases there was no doubt for a different member of each 
of the 2 families was just recovering from influenza (of a 
fairly definite pattern and some severity), and in 1 of these 
cases another member of the family developed influenza five 
days later with a sudden onset of vertigo. The incubation 
period in these two families seemed to be five to seven days, 
which corresponds to the incubation period experienced 
with the then prevalent influenza-B epidemic. 

My partners and I found in this influenza epidemic that 
the most frequent symptoms were: pyrexia, bone or joint 
and back pain, abdominal pains and vomiting, dizziness and 
vertigo, nose-bleeding, mild conjunctivitis, and upper respira- 
tory infection and occasionally, meningism and transitory 
photophobia. The tonsils were often mildly injected. 
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Nose-bleeds became embarrassingly frequent and the many 
alarming messages taxed our telephone and reception organ- 
isation to the full. At least 3 patients required treatment 
by cautery. The influenza was commonly associated with 
acute vomiting (with or without abdominal symptoms), and this 
made many return visits and surgical consultations necessary. 

We estimated that vertigo was present in 1 out of every 
7 adults, and in 1 out of every 10 children. It often 
lasted for only part of a day, but sometimes for as long as 
a week. In at least 2 adults nystagmus was observed with 
the usual influenza symptoms, but disappeared after two and 
three days ; neither case showed evidence of any intracranial 
lesion. 

The 4 patients with pure vertigo, or acute labyrinthitis, 
were treated with rest in bed, and a fluid diet (because of 
vomiting) ; ‘ Avomine ’ (promethazine-8-chlorotheophyllinate) 
was given in 2 cases. No other drug was used. 

The infectivity may be largely explained by the geography 
of this area: there are only a few transport services (used by 
practically everybody), few shops, and a high density of 
population. 

No case of encephalitis occurred during the period, or has 
appeared since, in our practice. The | case of influenzal 
meningitis was in a child, who has recovered. 

The total number of influenza cases which the 6 of us 
treated during these six weeks we estimate at 980, out of a 
population at risk of approximately 16,000. 

Our experience suggests that ‘‘ epidemic vertigo ’? may 
be a single manifestation of an influenzal virus infection. 
One wonders whether the vomiting seen in this influenza 
epidemic was in fact cerebral in type, but masked by 
other signs and symptoms of influenza. 

A fuller report of this influenza epidemic and of its impli- 
cations (especially in connection with the condition called 
epidemic vomiting) is being prepared by us for the research 
committee of the College of General Practitioners. 

Edinburgh. E. V. KUENSSBERG. 

Sir,—Dr. Leishman’s report of a small series of 
cases of this peculiar syndrome in which he was able 
to demonstrate oculomotor complications is of particular 
interest to me. In the cases which I reported ! there were 
no such complications, but it might be of value to him to 
hear of a case which I have seen, but have not dared to 
publish in view of the inability to establish a definite 
diagnosis. 

A healthy man, aged 40, suddenly developed vertigo and 
diplopia when walking home from a football match. This was 
followed by nausea and vomiting. 

On examination there was a left-sided third nerve lesion as 
evidenced by internal strabismus and some ptosis. There was 
irregular rotatory nystagmus to the left and partial lower left 
facial weakness, and the left hemipalate moved less well than 
the right. There were no other abnormalities in the central 
nervous system. The blood-pressure was 140/80 mm. Hg ; the 
heart was normal in size and shape and regular in rhythm. 
There were no abnormalities in the respiratory system or the 
alimentary system, and the patient was apyrexial. 

When the patient was removed to hospital long-standing 
bilateral catarrhal deafness was found. X-ray examination of 
the chest and skull was negative. The blood picture was normal, 
and lumbar puncture yielded clear colourless cerebrospinal 
fluid under normal pressure, with free dynamics ; laboratory 
examination of the cerebrospinal fluid did not reveal any 
abnormality. A full examination of the optic discs, fundi, and 
visual fields was carried out (but in the case of the visual fields 
this was not done until some time after the onset of the 
disease), and once again no abnormality was found. 

Both the symptoms and the signs were transient, and the 
patient made a complete and uninterrupted recovery. Now, 
about three years later, the patient is leading a very active 
and strenuous life without any recurrence of trouble. 

I admit that it is difficult, if not impossible, to exclude 
a small localised thrombotic lesion. It was also postulated 
that anterior poliomyelitis could not be ruled out. All 
I claim is that the sudden onset and the similarity of the 
presenting symptoms, in an otherwise perfectly fit man, 
bear a striking resemblance to the cases of “ acute 


1. Brit. med, J. 1952, ii, 1182. 
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labyrinthitis’’’ which I saw—and still see more spas- 
modically—in this practice. 

Whatever the xtiology—and the evidence suggests a 
virus infection—does it not seem possible that a syndrome 
which includes oculomotor complications might not 
demonstrate, in some cases, involvement of other cranial 
nerves ? The present state of our knowledge supports 
the wisdom of Dr. Leishman’s opinion that ‘* epidemic 
vertigo ’’ is a preferable title to ‘“* acute labyrinthitis.”’ 

Corsham, Wilts. W. L. BuRROWEs. 


STERILISATION OF SYRINGES 


Srr,—In your annotation of Jan. 22 you state that 
autoclaving is an unsatisfactory method of sterilisation 
because the syringes have first to be taken apart. 

If ‘ Vim’ syringes are used (and in my opinion these 
are the best syringes available in this country at the 
present time) they can be assembled, placed in glass 
tubes, and routinely subjected to autoclaving at a 
temperature of 120°C (15-20 Ib. pressure) for 20 minutes, 
and this I consider a most satisfactory method of 
sterilisation. 


Hull. W. N. RoLiason. 


TREATMENT OF ACUTELY PERFORATED 
PEPTIC ULCERS 

Srmr,—-One of the most interesting observations in 
Mr. Moore’s article (Jan. 22) is that of the failure of 
radio-opaque material to traverse the pylorus in some 
eases of duodenal perforation. This is the common 
type of perforation, and those who favour the adoption 
of “‘ conservative ’’ or “‘ aspiration ’’ treatment may well 
have to consider the efficacy of suction in these cases. 
Elsewhere ? I have suggested that by aspiration one can 
only withdraw some of the gastric contents, and in cases 
of duodenal perforation it may not be possible to suck 
away the duodenal and small-intestinal fluid which wells 
up from paralysed loops of bowel. In my opinion too 
much reliance is placed on aspiration by the advocates 
of nonoperative treatment, and Mr. Moore’s radiological 
findings support the conception that pyloric spasm or 
cedema is present to a degree which must diminish the 
value of aspiration. 


ypar ts 

Department of Surgery, J. A. Suepuern, 
CEREBROSPINAL FLUID IN 
CARCINOMATOSIS OF THE MENINGES 

Str,—These changes are as yet inadequately appreciated, 
and Dr. Murphy (Jan. 29) again draws attention to the 
syndrome. He mentions the difficulty in distinguishing 
the condition from tuberculous meningitis. The similarity 
to the c.s.F. changes in subacute meningitis are obvious, 
and yeast infections must also be considered. The 
neoplastic process may result from metastasis (usually 
from a bronchial neoplasm) or may represent a gliomatosis 
of endogenous origin. Brain tumour may be simulated, 
as in the case recorded by Valaitis? ; electroencephalo- 
graphic abnormalities suggestive of a deep cerebral lesion 
were present. 

A further interesting feature of the case was the finding 
in the first C.s.F. examination of only 8 cells per c.mm., 
with a pressure of 215 mm. of water and a protein content 
of 190 mg. per 100 ml. This low cell-count was not 
constant, and one week before the patient’s death the level 
was 4905 cells per c.mm. In the subsequent discussion, 
H. H. Merritt points out that the combination of increased 
pressure, pleocytosis, and decreased glucose content of the 
c.S.F, may be encountered in sarcoidosis; he quotes Pennell, 
who described this association with sarcoidosis in 1951.8 


Victoria Hospital, Burnley. J. SHAFAR. 





1. Brit. med. J. 1950, i, 438 ; Lancet, 1951, i, 176. 
2. Valaitis, J. J. Amer. med, Ass. 1954, 156, 719. 
3. Pennell, W. H. 


Arch, Neurol. Psychiat. 1951, 66, 728. 











pas- 


ts a 
ome 
not 
nial 
orts 
mic 


se 


8. 


that 
tion 


1es8e 
the 
lass 
t a 
ites, 


of 


, in 

of 
me 
non 
tion 
well 
ses. 
can 
ises 
uck 
ells 
too 
utes 
ical 

or 
the 


the 








PUBLIC 


THE LANCET] 


HEART-FAILURE DURING TREATMENT WITH 
PENTAPYRROLIDINIUM 

Sir,—The experience of Dr. Ronnov-Jessen (Jan. 15), 
that the treatment of hypertension with pentapyrroli- 
dinium in some cases precipitates congestive cardiac 
failure, has been mine also. It is my unconfirmed impres- 
sion that the patients thus affected are those whose renal 
function is already considerably impaired. 

In one such case (of nephrogenic malignant hypertension) 
which I have in mind, the patient has also suffered for over 
fifteen years from bronchial asthma, and treatment with 
ganglion-blocking drugs (at first hexamethonium bromide by 
injection, and more recently oral pentapyrrolidinium), in 
addition to causing massive leg oedema, controllable with 
diuretics, has also worsened his asthma. 

Whilst the ganglion-blocking drugs act upon both sympa- 
thetic and parasympathetic ganglia, their beneficial effect in 
hypertension is due in particular to their reduction of sympa- 
thetic tonic arteriolar constriction. Under such circumstances 
it is perhaps not to be wondered at that an asthmatic hyper- 
tensive should find his asthma worsened inversely with the 
improvement in his blood-pressure when treated with 
ganglion-blocking drugs. 

Newcastle upon Tyne. LESLIE J. LEVENE. 

ARTIFICIAL HIBERNATION IN POLIOMYELITIS 

Simr,—We read with interest the observations of 
Dr. Brehme (Jan. 15) and Dr. Rollason (Jan. 29). We 
have recently tried artificial hibernation with ‘ Hyder- 
gine ’ in a severe case of poliomyelitis with hyperpyrexia. 

The patient was tracheotomised and confined to a positive- 
pressure respirator (Lundia). When the patient was hyper- 
pyretic it was hardly possible to maintain the respiratory 
needs with the respirator. Under hibernation, however, the 
oxygen needs were much reduced, and the arterial pO, rose 
to normal value. Body-temperature was lowered to 33°C. 
The patient was put into a twilight sleep from which, however, 
it was possible to arouse him whenever desirable. There were 
no inconvenient side-effects in the water and electrolyte 
equilibrium, kidney function, or circulatory system. 


We think it justifiable to use artificial hibernation in 
the treatment of poliomyelitis in the acute stage. 
Knut HAEGER 
GUNNAR MIORNER 


Allm&nna Sjukhuset, Hans Ryp 


Malmé, Sweden. 
ADRENALECTOMY FOR HYPERTENSION 


Str,—Mr. Hanley (Jan. 22) advocates the use of total 
bilateral adrenalectomy for malignant hypertension, and 
he suggests that most clinicians would agree that once 
papillcedema has developed the expectation of life can be 
measured in months, not years, so the patient has 
nothing to lose by undergoing this operation. 

It should be remembered that series of cases of all forms of 
hypertension subjected to lumbodorsal sympathectomy have 
been published ! * showing in large numbers of malignant cases 
that the five-year survival-rate is 50% or above. This is in 
patients with definite papilledema, which is the sole criterion 
of malignancy adopted by most clinicians. Mr. Hanley does 
not state whether this sign was present or not in his series.* 
In cases without papilledema, but with advanced eye-ground 
changes, the survival-rate is 80%, or better after five years. 
Lumbodorsal sympathectomy has a much lower mortality- 
rate and does not condemn the patient to a life-long dependence 
on substitution therapy, which frequently needs constant 
adjustment. 


It would be unwise to advocate complete adrenalec- 
tomy in all cases of malignant hypertension until long- 
term results are available. The present evidence is that 
complete adrenalectomy does not give as good a prospect 
of prolongation of life as lumbodorsal sympathectomy 
combined with removal of both celiac ganglia. 

London, W.1. FRANK D’ABREU. 








1. Smithwick, R. H. J. Amer. med. Ass, 1951, 147, 1611. 
2. d’Abreu, F. 
3. Hanley, H. G. 


Lancet, 1953. i, 1164. 
Proc. R. Soc. Med. 1954, 47, 1013. 
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Public Health 


Health in 1951 


In his report? on national well-being in 1951, the 
Registrar-General reverts to his pre-war practice of 
reviewing civil and medical statistics in one volume, 
thereby greatly enhancing the value and interest of the 
survey. 

By 1951 we had apparently achieved stability : 
the birth-rate had settled at a level above the nadir 
of the economic depression of the nineteen-thirties. 
1060 males were born to every 1000 females. With the 
decline in infant-mortality, and the resultant increase 
in the number of males surviving to maturity, the pro- 
portion of men to women has risen steadily since 1921. 
A simultaneous increase in the marriage-rate resulted, 
in 1951, in the proportion of married women in the 
total female population aged 15-19 rising to 83% above 
the 1938 level. Not only are women now more likely to 
marry, but they tend to marry younger—with all that 
this implies for fertility. 

Mortality-rates in 1951 were dominated by the 
influenza epidemic, which was worst in Northern England. 
As the 647,600 extra unseasonal disability claims made 
on the Ministry of National Insurance testify, the sickness 
was widespread ; but deaths were only 8% above the 
1950 level. Nevertheless the seriousness of the epidemic 
should not be under-estimated. Liverpool had its highest 
-weekly death-roll since the cholera epidemic of 1849 ; 
there was, too, a check in the steady fall in mortality 
which has been going on since the end of the war. (The 
male comparative mortality index was 8% below the 
1938 level, compared with 15° below in 1950.) Infant 
mortality, at 30 deaths per 1000 live births, was the same 
as in 1950, and immaturity again bulked large as a 
cause of death. The continuing gradients between 
different parts of the country, legitimate and illegitimate 
births, and different social classes show that there is still 
room here for improvement. 

In 1951 the notification-rates for dysentery, whooping- 
cough, and measles were exceptionally high. Poliomyelitis, 
on the other hand, was uncommon, and diphtheria 
continued to decline. As in 1950, food-poisoning was 
(for no very apparent reason) notified most often in 
country districts or in larger cities. ‘Tuberculosis remained 
an epidemiological enigma. Except for people over 65, 
death-rates from tuberculosis fell precipitously from 
1948 (alfhough the influenza epidemic checked this 
trend, particularly in the North-West region); yet 
notification-rates, particularly in the sensitive 15-25 
age-group, were higher in 1951 than before the war. 
Some at least of this increase is accounted for by the 
large number of minimal lesions discovered by mass- 
miniature radiography, as well as by more intensive 
case-finding; but there is still disquieting evidence of 
excessive mortality and morbidity rates in the Tyneside 
and Merseyside conurbations and in the industrial cities 
of the West Midlands. Wales, too, shares this excess 
in both respiratory and non-respiratory forms of the 
disease. 

Similar geographical patterns are seen in the distribu- 
tion of mortality from non-infectious disease. Bronchitis 
and cancer of the lung, for example, are especially 
common in Merseyside and the West Midlands, while 
coronary thrombosis and hypertension are, in general, 
commoner causes of death in town than in country. 
Age-trends in some of the non-infectious diseases are 
also significant. Coronary disease and cancer of the 
lung continue their dramatic rise. Prostatic cancer has 
lately declined among men below 64; but for cancer 
of other sites, death-rates by age-groups are, on the 
whole, remarkably and depressingly stable. There are 
two important exceptions: among women between 
35 and 44, uterine-cancer death-rates have ceased to 
decline, and mortality from cancer of the breast has 
increased. Among children the death-rate from leukemia 
(which is now included in the cancer group of diseases) 
shows a rise which, since it probably results from better 





1. The Registrar-Gencral’s Statistical Review of England and Wales 
for the Year 1951. Text Volume. H.M. Stationery Office. 
Pp. 312. 10s. 
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diagnosis, may be more apparent than real. On Mr. H. A. Marquanp asked what forms of hospital building 
one point there can be no doubt: the rising death-rate work would be financed from “ other sources’ and whether 
from accidental swallowing of drugs among children 
under 5 points to an obvious cause and a _ ready 
cure. 

Smallpox in Europe 
The French government reported on Feb. 9 that 


cases of smallpox in the Vannes area of the Morbihan 
department totalled 67; 15 patients have died. 

52 of the cases have been in hospital patients, so the 
fatality-rate has been relatively high. The last cases were 
notified on Jan. 31. Over 2 million persons have been 
vaccinated in Morbihan and the four adjacent departments. 
No additional cases have been reported from the Vosges 
department, where a vaccination campaign has been started. 
In addition, instructions have been given to all departments 
to encourage the population to be vaccinated. 


The Belgian government reported on Feb. 10 that 
2 confirmed cases of smallpox had been notified at 
Spa—on Jan. 31 and Feb. 2. Extensive precautions 
have been taken by the health authorities. 


Parliament 


Plans for New Hospitals 


In the House of Commons on Feb. 9 Mr. IAIN MACLEOD, 
the Minister of Health, made a statement about the 
Government’s plans for increasing the rate of hospital 
building in England and Wales. 

It was proposed, he said, to expand the building pro- 
gramme both by starting new major building projects, 
including new hospitals, and by a special allocation of 
money for replacement and redeployment of plant. 

It was not thought that any significant increase in 
capital expenditure on major schemes could be achieved 
in the 1955-56 programme, which remained unaltered. 
It was proposed in 1956-57 and 1957-58 to start new 
projects to the value of £7'/, million and £10 million 
respectively. For replacement and redeployment of 
plant £2 million would be available in the first of these 
years and £4 million in the second. Apart from these 
amounts, there would be £9 million available in 1956-57 
and £10 million in 1957-58 for capital expenditure on 
other works. It was difficult to be precise about the total 
annual expenditure in these two years, but it was 
expected to be about £13 million and £18 million respec- 
tively. These figures covered only work financed from 
Exchequer funds. He hoped that a fair amount of 
hospital building work would also be financed from other 
sources during this period. 

Final details could not be given at the moment, but 
the boards concerned had already been asked to complete 
the planning of a first batch of major projects, to a total 
value of some £7 million, and these would almost certainly 
be among those started. They included new general 
hospitals, or the first stages thereof, for Welwyn, West 
Cumberland, West Cornwall, Harlow, and Swindon; the 
development of the Glangwili Hospital, Carmarthen ; e 
new mental hospital near Wolverhampton; major 
extensions at mental-deficiency hospitals in the New- 
castle, Sheffield, and Liverpool regions, and in Wales ; 
new outpatient departments at the Royal Victoria 
Infirmary, Newcastle, the Leeds General Infirmary, 
Lewisham Hospital, and North Middlesex Hospital; a 
new block at St. James’s Hospital, Balham ; and major 
extensions to the Peterborough Memorial Hospital. 

Considerable expenditure was likely to be needed 
to repair structural defects at the Manchester Royal 
Infirmary. There would also be many other projects 
which would need to be considered for inclusion, in the 
light of the further discussions to be beld with hospital 
boards and the progress made with their preparation, 
and no firm list of these could be given at this stage. 
Examples of the type of project he had in mind to start 
within the next few years were the new Cardiff teaching 
hospital, the rebuilding of Charing Cross Hospital at 
Liarrow, a new ward block at Guy’s Hospital, new general 
hospitals at Slough, Boston in Lincolnshire, Coventry, 
and Sheffield, and new mental hospitals in Lancashire and 
Yorkshire. He could not at present say which of these 


would be started in 1956-57 and 1957-58. 


the projects which the Minister had mentioned in detail and 
the priorities assigned to them had been worked out in con- 
sultation with the Central Health Services Council. Mr. 
MAcLEoD said that his mention of work financed by other 
sources than Exchequer funds referred to the possibility that 
a wealthy hospital with endowments of its own might contri- 
bute towards the expenses of a scheme which could not be 
met from Exchequer finances. He had had no specific 
consultation with the Central Health Services Council. 

In reply to further questions Mr. MacLxeop said that this 
programme was in addition to the normal capital allocations 
made to the hospital boards. He was not unduly worried 
about the staffing problem. With all the difficulties, there had 
been a steady increase since 1948 in the numbers of staff, 
and this was continuing. It would be easier to attract staff 
to good new hospitals than to old ones. The Cardiff teaching 
hospital retained the first priority in England and Wales for 
a completely new teaching hospital. But the architectural 
competition had not yet taken place. It was proposed to 
build the new Charing Cross Hospital at the site already 
obtained at Northwick Park, Harrow. Whether or not it 
would get into the 1957-58 programme depended on many 
things, but it stood a good chance. 


Commander T. D. GALBRAITH, joint parliamentary 
under-secretary of State for Scotland, announced a 
similar programme for Scotland. The total provision for 
hospital building, he said, would be increased from 
£1-9 million this year and next, to £2-2 million in 1956-57 
and to £2-5 million in 1957-58. £50,000 in 1956-57 and 
£150,000 in 1957-58 would be used to supplement the 
present special programme of plant renewal, on which 
altogether £800,000 would be spent in the three years 
1955-58. The balance would be used to increase the 
number of major building schemes undertaken, and he 
expected that it would be possible to put in hand schemes 
to a total value of £3 million during these three years. 

In 1955-56 a start would be made on a new maternity 
hospital at Bellshill, Lanarkshire, a new surgical block 
at Kirkcaldy, and the reconstruction of a mental hospital 
in Dundee. Details of the subsequent programme had 
still to be settled in consultation with regional hospital 
boards; but among the projects to be considered were 
extensions to mental-deficiency institutions at Banff and 
in the Glasgow area, a new treatment unit at Glasgow 
Western Infirmary, reconstruction of the Edinburgh 
Royal Mental Hospital, and improvement of hospital 
facilities in Shetland. Detailed planning work would 
also be put in hand for other schemes to start in 1958-59 
and succeeding years, including the provision of a new 
teaching hospital in Dundee. 


Capital Punishment 


In 1948 the House of Commons, on a free vote, added 
a clause to the Criminal Justice Bill to suspend the 
death penalty for five years. The new clause was thrown 
out by the House of Lords and the Government of the 
day accepted this rejection. A few months later they 
appointed a Royal Commission to discuss whether the 
death penalty should be “limited or modified.”” By 
their terms of reference the commission were precluded 
from considering whether capital punishment should be 
retained or abolished. The commission reported in 
1953.! On Feb. 11, some sixteen months later, the House 
of Commons considered the commission’s findings for 
the first time. Inevitably the discussion covered much 
of the same ground as in 1948; the same amendment, 
to suspend the death penalty, was even introduced. 
There were two differences. The amendment was lost, 
and this time no-one suggested that a mistaken execution 
was a near impossibility in this country. 


THE COMMISSION’S REPORT 


Maior GwILyM LLOYD GEORGE, the Home Secretary, 
said chat three recommendations of the commission were 
of outstanding importance. The first was that the 
statutory age-limit below which sentence of death might 
not be passed should be raised from 18 to 21. The 
second was that the jury should be given discretion to 





1. see Lancet, 1953, ii, 713. 
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decide whether there were extenuating circumstances to 
justify substituting a sentence of life imprisonment for 
the death sentence. The third was that the test of 
criminal responsibility laid down in England by the 
McNaughten rules should be abrogated and that the jury 
should be left to determine, unfettered by any formula, 
whether at the time of the act the accused was suffering 
from a disease of the mind, or was mentally deficient, 
to such a degree that he ought not to be held responsible. 

The Government shared the natural desire to spare a 
young life wherever possible, but they felt that it would 
be dangerous and inopportune to raise the age-limit at 
a time when crimes of violence by people between 17 
and 21 were so prevalent. in 1938 the number of people 
between 17 and 21 found guilty of such offences was 
163; in 1948, 405; in 1951, 492; and in 1953, 603. 
The commission’s proposal to vest discretion with the 
jury, which was not a positive recommendation, had been 
criticised by the Lord Chief Justice and three former 
Home Secretaries during a debate in the House of 
Lords, and the commission itself had recognised its dis- 
advantages. The Government felt little doubt that it 
was unworkable and ought to be rejected. 

The majority of the commission held that the 
criterion of criminal responsibility contained in the 
McNaughten rules was defective in the light of 
modern medical knowledge, and that the best course 
would be, not to frame a more up-to-date criterion, 
but to leave the jury to decide whether at the time of the 
act the accused was suffering from disease of the mind or 
mental deficiency to such a degree that he ought not to be 
held responsible. Three members of the commission 
felt that some criterion was needed. In their view a 
formula limited the arbitrary element and promoted 
uniformity. To have no formula would leave the 
decision, on which a man’s life might often depend, to the 
uncertain variations of ethical standards and emotional 
reaction which might influence the minds of the jury. 

The Government shared the view of the minority that 
in England some formula was essential. They recognised 
that the McNaughten rules were open to criticism, but 
they also noted that the commission admitted that the 
theoretical defects of the rules led to little hardship or 
injustice in practice. The Government were impressed 
by the difficulty of framing a satisfactory amendment 
of the rules, and by the wide differences of opinion on 
this issue among doctors, lawyers, and the general public. 
In the light of these considerations the Government felt 
that no advantage would be gained by disturbing the 
present position, and that it was better to leave matters 
as they are. 

The commission had recommended that the mental 
state of every prisoner charged with murder should be 
examined by two doctors, of whom one at least should 
be an outside psychiatrist and the other usually an 
experienced member of the prison service. This recom- 
mendation had been already accepted, and it was now 
the practice to consult an outside psychiatrist where 
there was reason to believe that any difficulty was likely 
to arise about the mental state of the accused. These, 
he added, were the Government's provisional conclusions 
on the commission’s principal proposals. 


SUSPENSION ? 

Anticipating the amendment for the suspension of the 
death penalty, which he understood was to be moved, 
he said that if a satisfactory alternative could be found 
he would welcome abolition. But until such an alterna- 
tive existed the death penalty must remain. The Govern- 
ment were opposed to its abolition for three reasons. 

First, they were not disposed to reject the 
evidence of many experienced people that it was a 
uniquely effective deterrent to professional criminals. 
Since 1948 there had been a continued increase in sexual 
offences and of crimes of violence against the person, 
and the Government held it was not the moment to 
abandon the sanction of the death penalty. 

Secondly, the Government were not convinced that 
the detention of some murderers for long periods, possibly 
for life, whether in ordinary prisons or in special institu- 
tions for mentally abnormal prisoners, would not give 
rise to more serious difficulty than the commission 
expected. Some of the most heinous murderers were 


PARLIAMENT 


[FeB. 19, 1955 4]] 





mentally abnormal, and it might be that they could be 
properly detained in special institutions for long periods ; 
but many, such as poisoners, were mentally normal and 
would have to be detained in prison for a long time, 
even for life. It was unlikely that such men would be 
suitable for detention in an ‘“‘ open” prison, and their 
detention for more than twenty years in the conditions 
of a closed prison would be likely to lead to serious 
deterioration, as well as causing grave problems of 
security. 

Thirdly, the Government believed it would be wrong 
to abolish the death penalty without evidence of over- 
whelming public sentiment in favour of the change. They 
had no evidence that public opinion was in favour of 
abolition. Indeed they believed that the contrary was 
true. 

The suggestion to suspend the death penalty for 
five years was, in the Government's view, misconceived. 
The period would be tuo short to enable Parliament to 
form a reliable judgment of the effects of the change. 
If the experiment proved unsatisfactory, a difficult and 
confused situation might arise. Such a “ trial period ” 
would be likely to prejudice the whole future considera- 
tion of the question and, in fact, meant the permanent 
abolition of capital punishment under the guise of what 
purported to be an experiment. The Government had 
no doubt that if a change in the law were to be made, 
the right course would be to face the issue squarely and 
to abolish the death penalty outright. 

Mr. CuuTEeR EDpDE regretted that the Government 
proposed to leave the McNaughten rules unreformed. 
A great deal more was now known about how the human 
mind worked, and occasionally failed to work, than when 
the rules were framed. He thought that it would be an 
advantage to jurors if they had something more in 
actordance with modern modes of thought to help them 
in making their decisions. He agreed that prolonged 
detention in the present prisons for the most violent 
type of prisoner could not be readily tolerated. But 
his experience was that the reprieved murderer was 
among the mildest mannered and best behaved inhabitants 
of our prisons. He did not think that the case for or 
against the death penalty as a deterrent was proved. 
He doubted, too, whether, at the moment, public opinion 
was in favour of this change, but he also doubted whether 
at any time during the last hundred years a plebiscite 
would have carried any of the great penal reforms that 
had been made. There were occasions when the House 
had to say a thing was right even if the public at the 
moment were not of that opinion. 


Mr. SYDNEY SILVERMAN, moving the amendment to 
suspend the death penalty, urged that five years would 
give the Home Secretary an experimental period and a 
chance to educate the public. He pointed out that the 
other problems, including insanity and degrees of moral 
culpability, vanished if the death sentence went. 


THE REST OF US 


Mr. CHRISTOPHER HOLLIS, in seconding the amendment, 
said that throughout the nation today there was a 
morbid obsession with murder. In the Scandinavian 
countries and Holland the atmosphere was different. He 
had no doubt that a large part of this morbid interest 
came from the drama of a man on trial for his life. To 
be effective, deterrents must be as humdrum and undra- 
matic as possible. Mr. Bast. NIELD, on the other hand, 
after many years’ experience in the courts held that 
the ‘‘ final, ultimate, and most cogent of all deterrents 
is the contemplation of the death penalty.” The 
McNaughten rules, he agreed, should be retained but he 
suggested that they should be extended to include defect 
of will as well as defect of reason. 

Sir FRANK SoskKIcE did not believe that the fact that 
the death penalty might be a deterrent was sufficient to 
justify its retention. Nobody would suggest that we 
should reintroduce physical torture, yet that was the 
most effective of all deterrents. Against its advantages 
as a deterrent we must set the harm the death penalty 
did to society. All the lurid and graphic details were 
drunk in by millions of people. In the long run he believed 
it was bound to blunt the kindliness on which our 
civilisation rests. 
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THE MCNAUGHTEN RULES 

Dr. REGINALD BENNETT thought that the McNaughten 
rules were useful, but had shortcomings which related 
not only to borderline cases. Fortunately juries were not 
bound by the rigid doctrine of the rules. As the Lord 
Chief Justice had pointed out, a jury could always be 
trusted to do justice where it might be impossible to 
bring a case strictly within the rules. It must be faced 
that the rules were dangerous and misleading and only 
approximately did the job for which they were intended. 
But nobody had found a substitute formula, and the 
commission's report had shown, in his view, that we 
could not do without a formula. He agreed that diseases 
of the mind should not only refer to defects of reason ; the 
term should be broadened to cover defects of will. Most 
mental diseases, as they were known nowadays, were 
regarded as defects of the emotions, and in these diseases 
he thought it was true to say that the emotions governed 
the will. The intention or idea of the principle of irresis- 
tible impulse was a good one, but it would entangle a 
jury in a welter of hypothetical motivations. It was too 
subjective a test even in the modified form which the 
commission recommended. Juries were not qualified to 
split hairs on psychiatric issues, but, as he saw it, they 
were qualified to judge sanity and recognise conduct 
within normal limits. He suggested as a modification of 
the rules, in place of that suggested by the commission, 
that, if the answers to the existing questions—whether 
the man knew the nature and quality of his act, and 
whether he knew it was wrong—was “‘ Yes ”’ it would be 
possible for the jury to ask the further question : ‘‘ Were 
the actions consistent with sanity ?’’ If the answer was 
** No,” the jury could then find the prisoner guilty on the 
facts of the actions with which he is charged, but ‘* we do 
not consider his actions to be entirely consistent with 
those of a sane man, and, therefore, recommend him to 
mercy.”’ 

Sir REGINALD MANNINGHAM-BULLER, the Attorney- 
General, felt that the balance of the opinion of the 
House seemed to be that a formula was useful to a jury 
and that it would be difficult to find one which improved 
on the McNaughten rules. Turning to the amendment he 
reiterated the Government’s view that with the rising 
fixures for crimes of violence we should not risk at this time 
abolishing or suspending the death penalty, 

The amendment was rejected by 245 votes to 214. 


Horror Comics 


In the House of Commons on Feb. 10, Major Gwirym 
Lioyp GEORGE presented the Children and Young 
Persons (Harmful Publications) Bill, which was given 
a formal first reading. The Bill proposes to make it 
an offence to import, print, publish, or sell pictorial 
publications harmful to children and young persons. 
The Bill applies to stories told wholly or mainly in 
pictures portraying the commission of crimes, acts of 
violence or cruelty, or incidents of a repulsive or horrible 
nature in such a way as to corrupt a child or young 
person. 

QUESTION TIME 
N.H.S. Prescriptions 

Replying to a question Mr. lary Mac.eop gave the following 
figures for prescriptions issued under the N.H.S. in the month 
of November in 1953 and 1954. 


Month No. of Average cost per Total 

. prescriptions prescription (d.) cost (2) 
November, 1953 18,512,492 47:47 ee 3,661,862 
November, 1954 19,785,862 51-14 4,215,969 


Shortage of Hospital Pharmacists 
Replying to a question Mr. MACLEopD said that the shortage 
of pharmacists was not peculiar to hospitals. He was con- 
sidering what could be done to solve the problem in hospitals, 
in the light of information he had recently obtained from 
them. A salary claim for hospital pharmacists was at present 
under consideration by the appropriate Whitley Council. 


Textbook on Aviation Medicine 
Dr. A. D. D. Brovucuron asked the under-secretary of 
State for Air what standard textbook on aviation medicine 
had been adopted for the use of medical officers of the Royal 
Air Force.—-Mr. G. R. Warp replied : Armstrong's Principles 
and Practice of Aviation Medicine. Dr. Broucutron: Is the 


Minister satisfied that that book is up to date in its contents ; 
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and, as there is a very good book written by a British author 
which is recommended for use in the air forces of Australia, 
Canada, New Zealand, India, and Pakistan, why is this book 
not recommended for use in the Royal Air Force? It is 
Dr. Bergin’s Aviation Medicine.—Mr. Warp: Mr. Armstrong 
is an American author whose book was published in this 
country in 1952 by Bailliére, Tindall, & Cox, and it is, 
I think, generally accepted to be the best reference work on 
the subject so far produced. Of course, Dr. Bergin’s book is 
also available in Command libraries. It was on the advice 
of the Institute of Aviation Medicine that we adopted Mr. 
Armstrong’s book as our textbook. 


Medical Standard of National Service Recruits 
Replying to a question Mr. Harotp Warkrnson, parlia- 
mentary secretary to the Ministry of Labour and National 
Service, said that the number of men classified as medical 
grade m1 who were conscripted in 1954, 1953, and 1952, were : 
8050, 7699, and 8189. 


Tuberculosis Eradication Plan 

Replying to a question Mr. Heatucoat Amory, Minister 
of Agriculture, said that preliminary discussions had recently 
taken place about the next areas to be dealt with under the 
tuberculosis area eradication plan. The proposal as regards 
the five counties—Berkshire, Hampshire, Surrey, West 
Sussex, and the Isle of Wight—was to provide free tuberculin 
tests from March 1, 1955, in the expectation that these areas 
might be declared eradication areas two years later and 
subsequently attested areas. 


Medical Grading of National Service Recruits 

Replying to a question, Mr. Harotp WarTKINSON, parlia- 
mentary secretary to the Ministry of Labour, said that 
the number of men called up for military service in 1954 was 
147,975. In addition 52,840 men in the national service field 
of call-up joined the Forces on regular engagements during 
the year. The number rejected on medical grounds was about 
51,000. 

School Dentists in Scotland 

Replying to a question, Commander GALBRAITH said 
that at Dec. 31, 1954, the equivalent of 172 whole-time dental 
officers were employed in the school dental service in Scotland. 


Free Moneys for Hospital Capital Works 

Mr. ArtHuR BiEnKrNsoP asked the Minister of -Health 
whether he was aware that hospital management committees 
were being increasingly forced to use free moneys for essential 
capital work, such as sanitary annexes and heating installations 
because of the inadequacy of capital allocations ; and to what 
extent he had approved this practice.—Mr. Macteop replied : 
I see no objection of principle to the use of non-Exchequer 
funds for such work. 


Hospital Visiting-hours 


Replying to a question, Mr. Macizop said that his latest 
information was that of 1362 hospitals admitting children, 
852 (62'/,%) allowed daily visiting, compared with less than 
25% in 1952. Many others allowed visiting on at least three 
days a week. He was not dissatisfied with the progress being 
made, 

Clinical Experiments on Child Patients 


Mr. S. T. SwineGier asked the Minister of Health whether 
he would ensure that, before further clinical experiments on 
children were undertaken, the nature of such experiments 
was reported to his department, so that his medical staff 
could ensure that there were adequate safeguards against 
harmful effects; and whether he would issue a directive to 
hospital management committees on the ethical principles 
which should govern the conduct of clinical experiments, 
with particular reference to the importance of securing the 
consent of the patient.—Mr. Macieop replied: Only the 
clinician in charge of each patient can say what safeguards are 
needed. I do not think, therefore, that directives or detailed 
controls would help in this matter. 


Fluoridation of Water-supplies 


Replying to a question, Mr. Macteop said that a pilot study 
of urinary excretion of fluoride in children was made in 
London during 1953 and 1954, and 36 children up to the age of 
twelve were under examination. It confirmed the results 
obtained in the United States and New Zealand and made it 
clear that more extensive studies were unnecessary. Under 
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the circumstances he did not propose to publish the results. 
It was not envisaged that such examinations should be made 
generally after fluoridation had started. The nfission which 
studied fluoridation in North America only raised the question 
of urinary examinations in connection with the preliminary 
assessment of the right amount to be added. 


Raynaud’s Phenomenon and Industrial Injuries 


Replying to a question, Mr. OsBERT PEAKE, Minister of 
Pensions and National Insurance, said that he had decided 
to accept the advice of the Industrial Injuries Advisory Council 
that Raynaud's phenomenon should not be prescribed under 
the Industrial Injuries Act, 1946. 


Obituary 


FELIX BOLTON CARTER 
M.S. .M.D. Lond., F.R.C.S. 


Mr. Bolton Carter, honorary consulting surgeon to the 
Leicester Royal Infirmary, died on Feb. 5 at the age of 81. 

He qualified from University College Hospital in 1895 
and took his M.D. two years later. After holding house- 
appointments at U.C.H. and at the Royal Infirmary, 
Halifax, he took the F.R.c.s. in 1899, the B.s. with first- 
class honours in 1901, and the M.s. the following year. 
Meanwhile he had settled in Leicester, where his first 
appointment at the Royal Infirmary was that of house- 
surgeon to C. J. Bond, who had won a national reputation 
not only as a surgeon, but also, in particular, for his 
researches in genetics. When Bond retired in 1912, 
Bolton Carter succeeded to his private and hospital 
practice. Apart from his service with the R.A.M.C,. he 
continued his work at Leicester until he retired in 1933. 

A colleague writes: ‘‘ Bolton Carter was the first 
consultant surgeon appointed to the Leicester Royal 
Infirmary, as such. All earlier surgeons had also been in 
general practice. At the time of his appointment there 
were few special departments, and ke operated with the 
greatest skill not only in ordinary general surgery but 
in gynecology and orthopedics, and he also practised radio- 
therapy. He was undoubtedly a first-class surgeon. Out- 
side his profession he had many other interests. He 
played association football for the old Fosse Football 
Club, which has now become the Leicester City Club. 
He was a keen golfer and was captain and president of 
the Leicestershire Golf Club ; he also played an excellent 
game of bridge. A brilliant surgeon and a kindly per- 
sonality, he will be missed by all the friends who knew 
him for so many profitable years.” 

Mr. Bolton Carter leaves a widow, three daughters, and 
a son, Mr. J. F. Bolton Carter, who is an assistant surgeon 
at U.C.H. 








JOHN BRUCE LOW 
M.B. Edin., D.P.H. 


Dr. Bruce Low, a divisional medical officer of the 
London County Council, died at the age of 65 in West- 
minster Hospital on Jan. 24, a week before he was due 
to retire. 

His father was Edward Bruce Low, s.s.c., of Edinburgh, 
and he was educated at Merchiston Castle School and 
the University of Edinburgh, where he graduated in 
medicine in 1913. At the outbreak of war the following 
year he joined the Red Cross, and he was among the first 
to cross to France. Later he transferred to the R.A.M.C. 
After the war, on the advice of his uncle, Dr. Robert 
Bruce Low, he entered the public-health service. He 
joined the staff of the L.C.C. in 1920 and he took the 
D.P.H. in 1921. 

For the next twelve years he worked in the school 
medical service in London till, in 1934, he transferred 
to work on the council’s accelerated programme of 
slum clearance under the Housing Acts. When the second 
world war brought rehousing to an abrupt stop, he 
returned to the school medical service as medical officer 
in charge of the north-western division. He handled 
capably all the unusual work involved in the evacuation 
of school-children from London and later in rebuilding 
the service on their return. A colleague writes: ‘‘ Bruce 
Low had been: brought up in the traditions of the founders 
of the service; he devoted all his zeal and energies to the 
welfare of the children of London and to the improve- 
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ment of their lot, physical, mental, and psychological. 
Careful, conscientious, and sound in judgment, he had 
also a sense of humour that endeared him to his colleagues. 
To everyone whom he met, child or adult, he was 
courteous, quiet, and sympathetic.” 

Dr. Bruce Low leaves a widow and a daughter. 


LAWRENCE MICHAEL EKEN RICHARD HENSHAW 
O.B.E., M.B. Edin., D.T.M. & H., L.M. 


Dr. Lawrence Henshaw, a former senior medical officer 
in the Nigerian medical service, lost his life in an air 
crash near Calabar on Feb. 5. 

He was born in 1898, the son of the political agent 
who accompanied Lord Trenchard on his Aro Bende 
expedition. He went to school at the Sacred Heart 
School, Calabar, and at King’s College, Lagos. A brief 
spell as a dispenser stood him in good stead when he 
went to Edinburgh University to study medicine. 
He qualified in 1927, and before he returned to Nigeria 
in 1928 he took the further qualifications of L.M. and 
D.T.M.&H. He entered the Nigerian medical service 
at once and became a medical officer in 1930. In 1948 
he was promoted senior medical officer. Soon afterwards 
he was appointed 0.B.E. In 1952 he retired from the 
government service and became doctor to the Palmol 
estate near Calabar, his home town. 

C. W. writes: ‘‘ As a colleague Henshaw was staunch, 
helpful, and kind. As a friend he could not be bettered, 
while his quiet joviality was a tonic in hospital, at 
meetings, or in the home. His sterling worth and sound 
common sense were well recognised and he had lately 
been appointed to the governing body of the new 
University College at Ibadan. He was returning home 
from a meeting of the council of the Nigerian College of 
Arts, Science, and Technology, of which he was also a 
member, when he met his death. Nigeria and the 
Commonwealth have lost a fine citizen.” 


Appointments 

AYLWIN, J. A., M.B. Leeds, F.R.C.8.: asst. surgeon, department of 
thoracic surgery, United Leeds Hospitals, and consultant 
thoracic surgeon to the Leeds R.H.B. 

BAMBER, WILLIAM, M.B. Belf., D.P.H.: M.O.H., co. Antrim. 

CUTLER, G. A., M.B. Sydney: registrar in obstetrics and gyneco- 
logy, Bath group of hospitals. 

DAVIES, MARGARET R., M.B. Wales, D.P.H.: asst. M.o., Swansea. 

DONNISON, AILEEN B., M.B. Camb.: asst. M.o., The Hospital for 
Sick Children, Great Ormond Street, at Tadworth Court. 

Epwarps, H._C., c.B.E., M.8. Lond., F.R.c.8.: consultant surgeon, 
Royal Mdsonic Hospital, London. 

Hony, Dinan J., M.B. Lond. : istrar in anesthetics, University 
College Hospital of the West Indies, St. Andrew, Jamaica. 

JorL. Mary B. F., M.B. Edin.: senior school M.o., Blackpool. 

LENNON, T. E., M.D. Lpool, M.R.C.0.G., D.OBST.: hon. consultant 
gynecologist, Providence Hospital, St. Helens, Lancs. 

MCNAMARA, KATHLEEN M., L.R.C.P.1.: aneesthetic registrar, Peter- 
borough Memorial! Hospital and annexes. 

MARSHALL, ANNABELLA, M.B. Glasg.: senior M.O., West Riding of 
Yorkshire. - 

MuRPHY, JOHN, M.B. Glasg., 
Stratheden Hospital, Fife. 

OCKENDEN, BARBARA G., M.R. Lond.: asst. morbid anatomist, 
The, Hospital for Sick Children, Great Ormond Street, London. 

PORTER, RUTH, M.B. Edin., D.c.H.: medical registrar, University 
College Hospital of the West Indies, St. Andrew, Jamaica. 

RIBCHESTER, MARIE-JOYCE, L.R.C.P.E.: asst. M.O.H., Blackpool. 

ScaNLon J. A., M.B. Lond.: anesthetic registrar, West Suffolk 
General Hospital. 

SCHULBERG, BERTRAM, L.R.C.P.E. : 
Coventry. 

SHEARER, C. W., M.B. Edin., D.P.H.: asst, county M.O.H., Kesteven, 
— M.O.H., borough of Grantham and West Kesteven rural 

strict. 

THOMSON, MARGARET H., M.B. Aberd.: asst. M.o., Swansea. 

WALL, A. E., M.B. Manc., M.SC., F.R.C.S.: asst. surgeon, depart- 
ment of neurosurgery, United Leeds Hospitals, and consultant 
neurosurgeon to the Leeds R.H.B. 


Liverpool Regional Hospital Board: 

DE Boer, C. H., M.B.Camb., F.R.C.S., M.R.C.O.G. : art-time 
consultant obstetrician and gynecologist, siverpool 
Maternity Hospital, the Women’s Hospital, and Warrington 
Genera] Hospital. 

GIBSON, JANE IL., M.B. Aberd.: consultant pathologist, Birken- 
head and north Wirral groups. 

McGuirk, B. H., M.R.C.P., F.F.A. R.C.8., D.A.: 
anesthetist, Chester and Wirral areas. 


Newcastle Regional Hospital Board: 
ARNOLD, E. L., M.A., M.B. Camb., D.O.M.8.: consultant ophthalmo+ 
logist, Newcastle H.M.c. 
CRANMER, J. G., M.B. Glasg., F.F.A. R.C.8., D.A.: 
anesthetist, Northallerton H.M.c. 
PILISZEK, 8. -, M.D. Warsaw : 
Winterton Hospital, Sedgefield. 


D.P.M.: psychiatrist (S.H.M.o.), 


school M.O. and asst. M.O.H., 


part-time consultant 


consultant 


asst. psychiatrist (8.H.M.0.), 
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Notes and News 


BIRMINGHAM UNIVERSITY’S FINANCES 


IN response to an appeal by Birmingham University, 
£439,000 has so far been contributed; and in his annual 
report Dr. R. 8. Aitken, the vice-chancellor, says that the 
spending of the first £50,000 has been “ a tonic to the whole 
university."’! Already, he says, the money subscribed is 
achieving the first objective—to sustain research and teaching 
at least at their 1952-53 level, despite rising prices and 
salaries ; and there is every hope of “a little expansion and 
improvement of quality in those parts of the university 
most constricted *’—which was the second object of the 
appeal. The “ already high proportion ” of university income 
from Government grants is to be increased under the agree- 
ment to provide facilities to increase the number of students 
in the faculty of science in three years from roughly 1280 
to 1680; this expansion will eventually add £200,000 to 
annual income and expenditure. “In spite of the consider- 
able measure of freedom accorded to us by the University 
jrants Committee, such grants must broadly be spent on 
objects that have the committee’s prior approval. As that 
proportion rises so it becomes more difficult to preserve in the 
policy-making bodies of the University—the Senate and the 
Council—the enterprise and the liveliness that accompany 
freedom, the readiness to see and seize good opportunities 
as soon as they present themselves. A rise in non-Govern- 
ment income, parallel with that in Government income but 
free from the delicate strings which radiate from Whitehall, 
would be doubly welcome. The appeal has given us something 
of that for a limited period.”” Dr. Aitken remarks that three- 
fifths of the university's expenditure is on salaries and wages ; 
and he asks whether, since 80% of university income is from 
Government grants fixed at quinquennial periods, there could 
not be enough planning or elasticity to budget for probable 
salary changes at the same time. Of differences between 
salaries in the different faculties, Dr. Aitken says: ‘ The 
salary that will make a university career attractive to a good 
arts professor, will not so often beckon the good scientist 
away from industry or high-level pure research; and the 
salary that will make the good scientist feel that the university 
is worthwhile is less than the top-flight medical man can 
easily earn from the Health Service or in practice. These are 
facts which have no bearing at all on the relative value as 
scholars of the arts professor, the scientist and the medical 
man. If the university levels all salaries down it will fail to 
fill its clinical chairs and many of its science and engineering 
chairs with first-class professors. If it levels them all up it 
will be liable to the accusation of extravagance. To attempt 
either would be doctrinaire."’ A common-sense course of 
keeping salaries within reasonable limits is, he says, the only 
one. Maintaining the quality of academic staff is the first 
requirement. 


HUNTERIAN FESTIVAL 


Tue Hunterian Festival dinner last Monday at the Royal 
College of Surgeons of England was attended by a large 
gathering, which included two Commonwealth prime ministers 

Mr. 8. G. Holland of New Zealand and Sir Godfrey Huggins, 
F.R.C,S., of the Federation of Rhodesia and Nyasaland. Lord 
Adrian, 0.M., P.R.S., who proposed The College, relished the 
choice of a physician for this task. Not that there was any- 
thing amiss with the college’s health. On every visit there was 
something new to admire, including the latest Bentleys 
outside and stately new halls within. Surgeons, he reflected, 
were about the only ones who could carry on with a clear 
conscience ; after all, the physicians and the obstetricians 
between them were making a world fit only for gerontologists 
and pediatricians. Casting his mind back forty-five years 
to the time when the heart was reserved for the physicians and 
the brain for the intellect (the psycho-analysts had since 
told us how little the intellect matters), Lord Adrian was 
struck by the subsequent advances in surgery. This was still 
an art as well as a science; but such duality, he apparently 
thought, was unlikely to persist, for, moving in imagination 
forward over the years, he forecast that the college might 
have to organise a great replacement service of organs 
guaranteed in working order. Perhaps, too, the surgeon 
might operate without approaching the patient, applying 
the artery forceps as soon as the spectrum of oxyhemoglobin 





1. Birmingham Post, Feb. 10. 1955. 
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appeared on the screen. He pictured patients coming off the 
conveyor belt without the duodenum or frontal lobes that had 
hitherto maf@e their lives a burden. Sir Harry Platt, the 
president, in reply, expressed pride in the college’s Hunterian 
tradition, which, he said, was a living force and not, as might 
be thought, a mystique. Hunter was an empiricist in a 
splendid age of reason. The President referred to the awaken- 
ing of the college in the 1920s, when it turned back to experi- 
mental surgery. More recent years had been marked by the 
presidency of Lord Webb-Johnson, which would be regarded 
by later generations as “ unique in the history of the college.” 
It was Lord Webb-Johnson who planned for new laboratories, 
the new hall, and a residential college—a plan that took shape 
in reality through the gifts of Sir William Collins and Lord 
Nuffield. Sir Cecil Wakeley’s subsequent presidency had been 
distinguished by the creation of an institute of basic sciences 
and the launching of a department of pharmacology. In a 
final phase of expansion the college was to have new museums, 
lectures-theatres, and laboratories, and a cancer research 
department. The aim was to make the college a great academy 
of surgical science. Lord Woolton, replying to Prof. Lambert 
Rogers's toast to The Guests, modestly asserted that he 
owed this privilege to influence: ‘“ Your president and 
I fed at the same educational trough.” Lord Woolton 
observed that within the space of a few years Manchester 
had provided the college with two presidents (Lord Webb- 
Johnson is the other); and, to still any doubts, he declared 
that Manchester had many promising young men coming on. 
Mr. Julian Taylor, toasting Sir Cecil Wakeley, the Hunterian 
Orator, likened him felicitously to Dick Whittington, and 
congratulated him particularly on his work for the college’s 
Annals. Sir Cecil, eye on clock, responded with compelling 
brevity and was warmly applauded. 


HUNTERIAN SOCIETY 

At the annual dinner of this society in London on Jan. 10, 
the Lord Chancellor (Viscount Kilmuir) spoke of Hunter as 
“an inspiring figure who still enthrals us down the arches of 
the years.”” After recalling the redoubtable courage Hunter 
displayed in turning from his house a party of guests whom 
his wife, without asking his permission, had invited to dinner, 
he went on to draw a parallel between Hunter's ideals and 
those of the Hunterian Society: the finest of Hunter's 
attributes—‘ the unquiet mind, the restless energy, and the 
powerful determination to see that something new was 
something understood *’—flourished no less strongly in his 
successors of 1955. To medicine in all its branches Hunter 
had been an eternally helpful godfather ; and Lord Kilmuir 
felt that in honouring his immortal memory he was, in effect, 
acknowledging personal a.imiration for the profession as a 
whole. Responding to a toast by Dr. Gordon Sears, the Lord 
Mayor of London (Sir Seymour Howard) pointed out that his 
own office entailed duties curiously similar to those of a 
doctor: both were concerned with the harmonious coépera- 
tion of all the organs, but for him the organs were those of 
the body politic—a patient notoriously lacking in gratitude. 
In his reply to the Guests, proposed by Sir Arthur Porritt, 
the President of the Royal Academy (Prof. A. E. Richardson) 
recalled that William Hunter (John’s elder brother) was 
the first professor of anatomy at the Academy. Noting that 
anatomy and architecture were in fact closely allied, he was 
confident that the society would join with him in condemning 
the growing threat to London’s skyline. For the City to be 
rebuilt “‘on resplendent lines”’ it was essential for new 
buildings to be kept to a reasonable height. He looked to 
the City fathers to defy those who “cast envious eyes” 
on the north bank of the river between the Tower and West- 
minster. If Wren’s magnificent skyline was to be preserved, 
a total reorientation of the planners’ ideas was needed. 


WORLD HEALTH ORGANISATION 

Tue Executive Board of W.H.OU. concluded its meeting in 
Geneva on Feb. 4 with a recommendation to the World Health 
Assembly to accept the director-general’s proposals for the 
Organisation’s 1956 programme and a budget of $9,612,000. 
Under the 1956 programme over a hundred countries and 
territories will be aided in developing their health services. 
Sanitation, control of disease, education of health staff, 
and mother and child health will be given particular attention. 
The board approved the second four-year plan of the Organisa- 
tion for the period 1957-60, but decided to call the attention 
of the World Health Assembly to the disparity between 
resources and demands by governments for help in strengthen- 
ing their health services. 
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THE ee: 


CORTISONE AND CORTICOTROPHIN FOR ACUTE 
LEUKAMIA 

TxHE Ministry of Health has accepted a recommendation by 
the Medical Research Council that acute leukemia should be 
added to the list of conditions for which supplies of cortisone 
and corticotrophin additional to those for ordinary treatment 
ean be sent to hospitals receiving regular monthly issues of 
these substances. Additional supplies are already being sent 
to -these hospitals for the following conditions: Addison’s 
disease, adrenal hyperplasia, adrenalectomy, pituitary dys- 
function, disseminated lupus erythematosus, polyarteritis 
nodosa, pemphigus, exfoliative dermatitis, hemolytic anzmia, 
purpura, and sarcoidosis. 








CONTROL OF LEPROSY 


WHEN in 1917 Sir Leonard Rogers was able to show that 
sodium hydnocarpate could clear up the lesions of leprosy 
patients treated within three years of the onset, he recognised 
that the old policy of compulsory segregation of these patients 
was now positively harmful because it led people to hide their 
symptoms until the disease was too far advanced for effective 
treatment. In a recent review of progress! he recalls that 
already in the early 1920s he was denouncing compulsory 
segregation as a dangerous and expensive failure. Between 
50% and 75% of infections, he then pointed out, were con- 
tracted in childhood or adolescence, and the incubation period 
averaged three and a half years. 95% were derived from close 
contact with mucocutaneous cases through discharge of leprosy 
bacilli from the nasal mucosa. In a series of 700 cases in which 
the source of infection was traced, nearly 60% of the patients 
had lived in the same house as some previous case. On these 
facts he based his plan for controlling leprosy by isolating oniy 
the infective lepromatous cases, who were only a fifth of the total 
cases. Children in the incubation period could be left in their 
houses, with the proviso that all contacts must be examined by 
a leprologist each year for a decade. As an example of the 
success of the plan Sir Leonard described its application in 
the island of Nauru in the Pacific where, in 1912, leprosy was 
introduced in the wake of an influenza epidemic. Thirteen 
years later the incidence was 300 per 1000. Then the Rogers 
plan was adopted, with the result that the number of cases had 
fallen by two-thirds eight years later. The same system had 
now been successfully introduced in South Africa, South-East 
Nigeria, East African Territories, India, and British Guiana. 
In Fiji it had been found necessary to retain compulsory 
segregation, because of the scattered distribution of the disease 
in so many small islands of the group. The West Indies also, 
in his view unnecessarily, clung to compulsory segregation, 
with disappointing results. 

The prophylaxis of child contacts, Sir Leonard admitted, 
presented a problem, but promising results had been obtained 
with B.C.G. vaccine. 

Though the prospect of control has improved in so many 
ways during the last forty years, some 100,000 children 
become infected every year in British and Indian territories 
alone; so there is still every reason to continue to support 
BELRA,? of which Sir Leonard was the far-sighted founder. 
“Early in the nineteenth century,” he said in conclusion, 
“Great Britain provided £20 million sterling—now worth 
six times as much—to abolish slavery from our dominions. 
And leprosy, in the disfigurement and the life-long crippling 
and blindness it produces, is worse than slavery. What we 
now require is a modern crusade to provide the means now 
available to save our Empire children from the most cruel 
disease that human flesh is heir to.’ 





University of Cambridge 
On Feb. 4 the following degrees were conferred : 


M.D.—4J. 8S. Pippard. 
M.B.—A. C. Johansson, *J. F. Wood. 


*By proxy. 


University of London 

On Jan. 26 the following degrees were awarded : 

M.D.—P. V. Suckling. 

M.S.—P. B. Counsell. 

Dr. J. N. Hunt, senior lecturer at Guy’s Hospital Medical 
School, has been appointed to the readership in physiology 
at the school. 


1. J. R. Soc. Arts, 1954, 102, 988. 





2. British Empire Leprosy Relief Association, 8, Portman Street, 
London, W.1. 
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Untvoralty: of Leeds 

Sir Howard Florey, F.R.s., will give a talk and demonstra- 
tion on Monday, Feb. 28, at 4 p.m., in the General Infirmary, 
on cinematographic Illustration of Some of the Phenomena 
of Inflammation. 


University of Edinburgh 

The Edinburgh branch of the Infantile Paralysis Fellowship 
has given the university 1000 guineas to found a Lawrence 
Poole memorial prize to be awarded for a practical or 
theoretical contribution to the rehabilitation of poliomyelitis 
patients. 


Royal College of Surgeons of England 
At a meeting of the council on Feb. 10, with Sir Harry 


Platt, the president, in the chair, honorary fellowships were 
awarded to Dr. Loyal Davis (Chicago), Mr. William Doolin 


(Dublin), Prof. Robert Janes (Toronto), and Prof. Paul 
Santy (Lyons). 
Mr. C. W. Flemming (University College Hospital) was 


re-elected and Mr. D. loan-Jones (Cardiff) and Mr. T. G. I. 
James (Central Middlesex) were elected to the court of 
examiners. 

Prof. A. B. MacGregor (Birmingham) was appointed 
Charles Tomes lecturer for 1955, and the Hancock prize 
was awarded to P. 8S. Boulter (Guy’s). Dr. N. M. Cass was 
appointed lecturer in physiology. 

A fellowship in the faculty of anesthetists was granted to 
R. W. Milner. Diplomas of membership were granted to 
P. R. Holt, and to those named in the report of the comitia of 
the Royal College of Physicians (Feb. 5, p. 313). Other diplomas 
were granted to those named in the report of the comitia and 
to the following : 

D.P.H.—I. H. Seppelt. 

DI. .—Z,. Khan. 

State University of Iowa 

Dr. J. Maclean Smith, F.R.¥.P.s., has been appointed 
assistant professor in the department of medicine, where he 
is to organise a new division for research, teaching, and 
consultation in infectious diseases. 


Industrial Injuries Advisory Council 

Sir Arnold Plant, Sir Ernest Cassel professor of commerce 
in the University of London at the School of Economics, 
has been appointed chairman of this council in succession to 
Sir Wilfrid Garrett. 
Chesterfield Medal 

The form of the Chesterfield medal examination has been 
changed. Jrom this year the medal (with a prize of £25) 
will be awarded to the applicant submitting the best essay 
on a dermatological subject selected by hunself. Further 
details can be had from the dean of the Institute of 
Dermatology, Lisle Street, London, W.C.2. 


Microcirculatory Conference 

This conference, which is sponsored by the American 
Association of Anatomists, is to be held in Philadelphia on 
April 5. The main subject chosen for discussion is vascular 
pattern as related to function, Further particulars may be 
had ffom Mr. G. P. Fulton, PH.D., the chairman of the 
conference, College of Liberal Arts, 725, Commonwealth 
Avenue, Boston, 15, Massachusetts. 


James Yearsley Lecture 

The medical staff committee of the Metropolitan Ear, Nose, 
and Throat Hospital have established an annual lecture to 
commemorate Dr. James Yearsley, who founded the hospital 
in 1838. Mr. Terence Cawthorne will give the first lecture on 
Friday, March 4, at 5.30 p.m., at St. Mary Abbots Hospital, 
Marloes Road, London, W.8. Mr. Cawthorne will speak on 
surgery of the ear in the prevention and treatment of 
intracranial complications of chronic suppurative otitis media, 


British Occupational Hygiene Society 

This society will hold a conference at the London School of 
Hygiene and Tropical Medicine, Keppel Street, W.C.1, on 
Monday, April 4, at 11 a.m. The subject chosen for discussion 
is the Assessment of Health and Disease in Industry, and the 
principal speakers will be Dr. Donald Stewart, Dr. Robert 
Murray, Dr. Roy Archibald, and Prof. A. Bradford Hill, r.r.s, 
Further particulars may be had from the hon. scientific 
secretary of the society, M.R.C. Laboratories, Holly Hill, 
N.W.3. 





416 THE LANCET] 


Leeds Regional Hospital Board 

Major J. C. Hunter has been appointed chairman of this 
board in succession to Alderman H. J. Bambridge, who is 
retiring on March 31. 


Scottish Western Regional Hospital Board 

Captain J. P. Younger has been appointed chairman of the 
board in succession to Sir Alexander Macgregor, who retires 
on April 1. 


S.H.M.O.s in Birmingham Region 

The Senior Hospital Medical Officers Group of this region 
will hold their second meeting on Saturday, March 5, at 
3 p.m., at Marston Green Maternity Hospital, near Birmingham. 


Army Appointment 
Dr. P. M. Daniel has been appointed honorary consultant 
in neuropathology to the Army at home. 


Medical Field Survey 

On Tuesday, Feb. 22, at the Westminster Medical School, 
Horseferry Road, London, 8.W.1, at 6 p.m., Dr. A. L. Cochrane 
will speak on this subject at the study circle on medical 
statistics of the Royal Statistical Society. 


Medical Association for Prevention of War 

London Branch.—On Saturday, Feb. 26, at 8 P.m., at 45, 
Russell Square, London, W.C.1, Professor Takai, who holds 
the chair of pediatrics at Osaka University, will read a paper 
to this branch on the medical aspects of the atomic disaster 
in Japan. 


Myxomatosis Confirmed in Hare 

The Times of Feb. 12 reports that the Veterinary Laboratory, 
Weybridge, has confirmed that the carcass of a hare found in 
Northern Ireland was affected with myxomatosis. This is the 
first time that myxomatosis has been confirmed in a hare 
in the United Kingdom. 


London Medical Orchestra 

This orchestra still welcomes additional players., The 
next concert will be a performance of Haydn’s Passion, 
The Seven Last Words, on Good Friday. Further particulars 
may be had from the secretary, Dr. E. V. Slaughter, 6, Oxford 
Court, London, W.3. 


Tuberculosis Travel Grant 

The Scottish branch of the National Association for the 
Prevention of Tuberculosis offers a grant of £250 for post- 
graduate study abroad to a doctor working in the field of 
tuberculosis. Further particulars may be had from the Scottish 
secretary of the association, 65, Castle Street, Edinburgh, 2, 
to whom applications should be sent not later than April 1. 


Exhibition of Medical Drawings 

At 3.30 p.m. on Friday, April 15, Sir Cecil Wakeley will 
open an exhibition of medical drawings illustrating Art in the 
Service of Medicine, which the Medical Artists Association of 
Great Britain is holding at B.M.A. House, Tavistock Square, 
W.C.1, from April 16 to 30. The exhibition will be open on 
weekdays from 10 a.m. to 5 p.m. (Wednesdays until 8 P.M.). 


Pocket Money for Old People 

From April 25, when the new retirement pensions become 
payable, residents in old people’s homes will have their pocket 
money raised from 6s. 6d. to 7s. 6d. weekly. At the same 
time the minimum weekly charges for board and lodging will 
be raised from 26s. to 32s. 6d. Old people whose resources 
are insufficient to meet the new charges and at the same 
time retain 7s. 6d. as pocket money, will be put in funds 
by the National Assistance Board. 





At a dinner held on Feb. 8, Mr. A. J. C. 
Messrs. John Wyeth & Brother, Ltd., of London, presented to 
Sir Alexander Fleming, F.R.8., on behalf of the Wright-Fleming 
Institute of Microbiology, a donation from the Wyeth organisation 
in Great Britain and the United States for the purchase of research 
apparatus. 


Gormley, chairman of 


Vhe Quarterly Journal of Experimental Physiology is now published 

by Messrs. E. & 8S. Livingstone, 16, Teviot Place, Edinburgh, 1. 
The annua) subscription to the journal, which is published 
quarterly, is 3 guineas. 


Guida Villit.—English doctors may obtain free copies of this 
guide to Italian holiday resorts and spas on application to Prof. 
B. Erba, Ufficio Stampa Medica Italiana, Via Budua 13, Milan. 


DIARY OF THE WEEK—BIRTHS, MARRIAGES, 





AND DEATHS 


Diary of the Week 


[reB. 19, 1955 


FEB. 21 To 26 
Monday, 21st 
HUNTERIAN SOCIETY 
8.30 p.m. (Mansion House, E.C.4.) Mr. L. E. C. Norbury : 
the Time of John Hunter. 
Tuesday, 22nd 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


Life in 


5.30 P.M. (London School 1 Hygiene - ae Medicine, 
Keppel Street, W.C.1.) Prof. x . Frazer: Fat 
Metabolism. 


ROYAL SocrETY OF MEDICINE, 1, Wimpole Street, W.1 
8 P.M. qremesins. Dr. J. T. Ingram, Dr. H. J. Wallace, Dr. R. M. B. 
MacKenna: Cutaneous Manifestations of Systemic Disease. 
Sr. Mary’s HospiraL MEDICAL S« ‘HOOL, Paddington, W.2 
5 p.m. Prof. Hugh McLaren: Carcinoma of the U terine Body. 
eens 91 or DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr. E. J. Moynahan : 


Wednesday, 23rd 


ROYAL SOCIETY OF MEDICINE 
5 pM. Endocrinology. Sir Stanford Cade, Sir Charles Dodds, 
F.R.8.: Hormones and Cancer. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. Henry Haber: Squamous Cell Epithelioma, 
INSTITUTE OF DISEASES OF THE CHEST, Brompton, 8.W.3 
5 P.M. Sir Russell Brock : Results of Mitral and Aortic Valvotom 
mates 27751 OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn 4 
rC 


5.30 P.M. Prof. F. C. Ormerod : 
MANCHESTER MEDICAL SOCIET 
.30 P.M. (Medical School.) ‘Medicine. Dr. C. E. Dent: 


Thursday, 24th 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C,.2 


3.45 p.m. Dr. Frank Stansfield: Growth and Development of 
Bone. (Arnott demonstration.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine.) 
Mr. R. A. Kek wick, p.sc.: The Plasma Proteins. 


INSTITUTE OF DERMATOLOGY 
5.30 ~~ Mr. H. 8. Williams.: Physical Principles of Radiation 
Trapy 
RoYAL Society, Burlington House, W.1 
4.30 P.M. Prof. Wilson Smith, F.R.8., Dr. G. Belyavin, Dr. F. W. 
Sheffield: Host Tissue Component of Influenza Viruses. 
Dr. Robert Halliday Absorption of Antibodies from 


Immune Sera by the Gut of the Young Rat. 
NUFFIELD ORTHOPADIC CENTRE, Wingfield- d Morris Orthopedic 


Hospital, Oxford 
Results of Conservative Treatment in 


Carcinogenesis. 


Hoarseness. 


Cystinuria. 


8.30 p.m. Mr. J. C. Scott: 
Fractures of the Femoral Shaft. 


ang’ oF ST. ANDREWS, Medical School, Small’s Wynd, 
undee 
5 p.m. Dr. D. P. Cuthbertson: Work of the Rowett Research 
Institute. 
Friday, 25th 


UNIVERSITY OF LONDON 


6.30 p.m. (London School of gamed and Tropical Medicine.) 
Dr. J. H. Sheldon: Old A 
POSTGRADUATE MEDICAL SCHOOL ~y Lonpon, Ducane Road, W.12 


2p.mM. Mr. D. La Stevenson: General Surgical Roane 
4pm. Dr. J. J. R. Duthie: Systemic Manifestations of 
Rheumatoid Disease. 
ROYAL SOCIETY OF MEDICINE 
8.15 P.m. Obstetrics and Gynecology. Prof. W. C. W. 
Dr. C. N. Smyth: Dynamics of the Human Uterus. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. R. T. Brain: Precanceroses and Epitheliomata. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
3.30 p.m. Mr. J. C. Hogg: Dysphagia. 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, Edinburgh, 8 
3.30 p.m. Mr. Ian Fraser: Tumours of the Small Intestine. 
RoyaL FacuLTy OF PHYSICIANS AND SURGEONS OF GLasGow, 
242, St. Vincent Street, Glasgow 
5 p.m. Prof. Stanley Alstead: Therapeutics—Tropical Diseases, 


Nixon, 





Births, Marriages, and Deaths 





BIRTHS 
AMBROSE.—On Feb. 9, at City of London Maternity Hospital, to 
Sheila (née Clavering), wife of Dr. Gorden Ambrose—a son. 
MARRIAGES 


Dopson— PonsForD.—On Feb. 12, at St. Michael’s Church, High- 
gate, Mr. Laurence Dopson to Dr. Joan Ponsford, senior house- 
officer at Park Hospital, Manchester. 








Doctors who wish to watch the Boat Race from_the Bemax 
greases should make early ote for tickets to Dept. B.R.2, 
Vitamins Limited, 23, Upper 


all, London, W.6. 
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Someone's awake at 


The Hollies... 


The sleeplessness caused by a persistent, 
unproductive cough can be very exhaust- 
ing. TUSANA provides a blend of expec- 
torants to loosen the tenacious mucus, 
and the central sedative, codeine, to 
depress the cough reflex. By breaking 
the vicious circle of coughing and irrita- 





tion, Tusana allows the patient to sleep 
and gather strength for recovery. 


Available under the N.H.S., Tusana 
costs Jess than comparable official prepar- 
ations. 

Basic N.H.LS. prices 20fl.oz.8/4, 80fl. oz. 30/- 


TUSANA 


Cocillana Cough Linctus 


Literature and further information from the Medical Department SD 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 


$206 
39 
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PHILIPS 
CARDIOLUXE 


DIRECT-WRITING ELECTROCARDIOGRAPH 


immediately visible records WITHOUT INTERFERENCE 





A portable direct-writing electrocardiograph providing 
an instantaneous record on thermo-sensitive paper. 
Simplicity of operation and positive interference 
elimination ensure a perfect record anywhere. 


WHAT HAS 
HAPPENED HERE? 


By simply rotating a control all * 
interference has been eliminated i ' ' i 1 | j 


without need to reposition 
patient, etc. Write or telephone for further details 


necasnmnoioeese(@) PHILIPS ELECTRICAL LTD 


X-ray Centre, Century House. 
ELECTRO-MEDICAL SECTION 


CENTURY HOUS: - SH.FTESZ3URY AV.NUE - LONDON - W.C.2 - GERrard 7777 
(pxo008s) 











For the relief of Osteoarthritis : 
THE SELF-CONTAINED KROMAYER LAMP 


The use of counter-irritation as a means of relieving pain 
and reducing swelling in arthritic conditions so that 
mobilising exercises can be carried out is widely known. 
The simplest, cleanest, and most efficient method of 
provoking counter-irritation is with ultra-violet radiation. 
Full details of this method, together with indications and 
technique, are described in the publication “* Ultra-Violet 
Counter-Irritation Therapy in Rheumatic and Allied 
Diseases’, which will be sent free on request to all 
enquirers by the manufacturers of the Kromayer Lamp, 





the apparatus designed to provide with a short exposure 
the powerful doses necessary for this treatment 





SLOUGH, BUCKS 





M216A 
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New conditions 
and terms of service 


Regular and Short Service Commissions 


Ses 


rr 
a 





SSSSESSSCSSISSISVS 


5 











bid 

; bi 
>| New and improved conditions of service in the R.A.M.C, Mié 
are now offered to doctors. These include :— Md 

¢ 

%* permanent commissions direct from civil life. Md 

4 

; * after one year’s satisfactory service, grant of £1,500 (taxable) to bid 
officers appointed to a regular commission after Ist October, 1953. Me 

4 * antedates (which count towards pay and promotion) of up to ey 
4 7 years for civilian experience, and credit for former commissioned iy 
fe service other than as a doctor. My 
it * 3 year short service commissions for those having liability for es y 
e| National Service. i y 
A 

> * increases in pay for captains and above. ey 
* increased rates of specialist pay. ey 

* excellent facilities for specialisation. id 

i For full details, application should be made to the War Office i 
(AMDI1A), Room 130, Lansdowne House, Berkeley Square, London, ey 

W.1. (Telephone : GROsvenor 8040 Ext. 548.) Ky 

A 

v4 bid 
[« SSSSSSS SSS SSS aS SOS SES 
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Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


ALLUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 





Have you had your free copy of ““ The Therapeutic and Nutritional 
Value of Brewers’ Yeast”? 
Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 





0} LUNTONLL NLL LSA 


: Your Hernia Patients.. 


~~. 
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can be kept 
comfortable and 
satisfied with the 


BROOKS 


RUPTURE 
APPLIANCE 


e Made to measure comfort. 


e Every type of hernia 
individually catered for. 


e Patient measured and fitted 
in one visit. 


e Safe and sure order chart 
service for the distant patient. 





| Appliances supplied under the N.H.S. 





Why Surgeons 
and Physicians 
prescribe 


HEMOSOL 


REGD. TRADE MARK 


THE NEW NON-GREASY 
LIQUID TREATMENT FOR HAEMORRHOIDS 


AND ALLIED CONDITIONS 
Pg age ts 


I ‘Hemosol’ has proved highly 
successful in numerous re- 
fractory cases as well as in 
cases where excision seemed 
inevitable. 


2.‘Hemosol’ promotes healthy 
tissue formation without 
over stimulating the mucous 
membranes. 


3 Penetrates sub-mucous 
tissues. Vaso - constrictive, 
decongestive, antiseptic. 


4Contains no narcotic, anal- 
gesic or anaesthetic drugs. 
Simple,clean administration. 


INDICATIONS: 

Internal and external haemorrhoids— 

pruritus ani—anal fissu.e—fistula— 

haemorrhoids of pregnancy—post 
operatively, assists in the promotion 

ACTIVE INGREDIENTS healthy tissue formation. 

Ext. Kramer Sicc. B.P.C., 0.08 % ; Ol. Pic. B.P.C., 0.08% ; Acid. Boric. 

B.P., 0.21 % ; Tinct. Hamam. B.P.C., 25.00% ; Glycerol B.P., 0.94 %. 





BASIC Hemosol 6 oz. 4/6}d. Rectal Syringe 1/44. 
N.H.S. PRICES : Cost per application 1 }d. 
Less than the cost of most other haemorrhoidal treatments and 
their N.F. equivalents. ‘ Hemosol’ is available on prescription 
only, and is not advertised to the public. 


SOLE DISTRIBUTORS: 


DON S. MOMAND LTD 


58 ALBANY STREET, LONDON, N.W.I 








UMBILICAL APPLIANCE COMPANY LTD 
80 Chancery Lane, London, W.C.2. Holborn 4813 
Hilton Chambers, Hilton Street, Manchester |. Central 5031 
66 Rodney Street, Liverpool |. Royal 6548 Bs 
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ACETEST CLINITEST HEMOSOL 
a test a test for 
for Ketonuria for Glycosuria Haemorrhoids 
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LUCOZADE provides the 
answer to many problems 


When specific treatment fails to produce the desired result 
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it is surprising how often the administration of Lucozade 
will help to tip the balance in favour of recovery. 
Its pleasant nature ensures acceptance 


under almost any circumstances. 


LUCOZADE 


the sparkling glucose drink 
REPLACES LOST ENERGY 


Shogun 








THE MARCONI EIGHT-CHANNEL 
ELECTRO-ENCEPHALOGRAPH 


«The new 8-channel E.E.G. is functionally de- 
signed to provide every possible facility. The 
long, low, desk-type instrument allows the 
seated operator a clear view of both patient 
and record, over three feet of the paper being 
visible at one time. 

Refinements include a master attenuator, in 
addition to individual channel attenuators, and 
an illuminated electrode- pattern indicator. 
Both the 10-20 and the National Hospital 
electrode systems are available. 





MARCONI wsraunents 


Specialists in 
DIATHERMY * AUDIOMETRY * ELECTRO-ENCEPHALOGRAPHY * ELECTRO-CARDIOGRAPHY 
THERAPEUTIC AND DIAGNOSTIC X-RAYS 






MARCONI INSTRUMENTS LTD ~- ST. ALBANS ~ HERTS - Phone: St. Albans 6160/9 
30 Albion Street, Kingston-upon-Hull. Phone: Hull Central 16144 19 The Parade, Leamington Spa. Phone: 1408 
And at: BELFAST + CARDIFF - GLASGOW + LIVERPOOL + NEWCASTLE SOUTHAMPTON 
Managing Agents in Export: MARCONI'S WIRELESS TELEGRAPH CO. LTD., MARCONI HOUSE, STRAND, LONDON, W.C.2 EM 9 
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Canned Strained Foods 
and 


Early Mixed Feeding 


HOW OFTEN a mother looks questioningly when you 
recommend a varied diet for her baby. And no 
wonder! She is frequently wondering how to fit this 
new task into her already busy day. 

Happily you can recommend with perfect con- 
fidence, the range of strained foods all ready prepared 
by Heinz. And when she asks, as mothers often do, 
whether Heinz Strained Foodsare as nutritiousas foods 


cooked at home, you can fully assure her there, too. 


Heinz make meat broths, soups, vegetables, fruits 
and cereal—foods that expense, time or season often 
make it so difficult to prepare at home. 


These foods come fresh to the Heinz factory and 
are prepared, cooked, strained and canned within a 
few hours by perfected modern methods. Inspections 
and tests take place at every stage. 

Together, Heinz Strained Foods area balanced team 
providing vital nourishment. 


For a free booklet giving the exact nutri- 
ent values of Heinz Strained Foods please 
write to Dept. 2M., H. J. Heinz Company w srowmes 
Pus 


Ltd., Harlesden, London, N.W.10. 


OH El N Z Strained Foods 


19 varieties 
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For the jaded 
appetite... 









so light... 
so tempting...so 

much food value 

in so little bulk 


Pe nes ee ee et ee 





| THIS IS THE ANALYSIS 
{| Carbohydrates, 
Starch 574% 
I Saccharides 58% 
1 —— Ot% 
Fat . . e e ° e ° 20°59 
I Protein». 5 5 8 at 
e ° e e . ° “3 
By appointment 1 Fibre Be ae ae 1% 
mmc — | Moisture . ° ° e ° ° x3 
King George VI. 


Calorific Value per 100 grms.: 470 


M° Vitie & Price Lid. 


If you would like us to send you a sample packet of 
MACVITA, free of charge, please send us your 
name and address. (Block letters please.) 


MCVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 








2% 
5% 


8 


3 
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“That sounds like the 
Legal & General” 


“ RIGHT FIRST TIME — Why is it they always come to 
mind when Life Assurance is mentioned?” 


“ That’s not easy to explain, but through the years they 
have built up a great tradition for service... anda 
very personal service at that.” 


** Howdo youmean?...I know theyarea friendly office but...” 
“ Well, they really do advise on Life Assurance matters — 
and you feel at once that they are taking a personal 
interest in your own particular problem.” 
“IT see. ..a sort of common bond. Now I 


begin to understand why they've made so 
many friends for Life.” 













ek hc ee he ai es sh ae a a a a a a i ae i i a a ac 


LEGAL & GENERAL 


ASSURANCE SOCIETY LTD 
CHIEF ADMINISTRATION : 188 FLEET STREET, LONDON, E.C.4 
Telephone : CHAncery 4444 


Da ok ok oe oe oe Ok oe oe Oe oe oe ok Oe es Oe Oe oe ke oe ee ee ek ee a i 





feof ae afe ohe fe oe of ef abe af af 
pide debe be bebe feeb if 



































YOUR You should bank 
GHILD } 


your plans for your child’s 
pH anna and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ” leaflet to 





‘Westminster 





SCOTTISH Westminster Bank Limited 


Head Office: 41 Lothbury 


WIDOWS’ FUND ||| ~~ 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, E.C.3 17 Waterloo Place, 5.W.1 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT: Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 

Supplied in the following forma; TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0:25 mg. (1/240 gr.). 
AMPOULES for intramuscular and intrevenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 
International Standard of Ouabaine kept in National Institute for Medical Research, London. 

Supplied in the following forms: TABLETS 2-5 mg. (1/24 gr.). AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection. 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. 

Samples and literature on request. 


WILCOX JOZEAU & CO., LTD. 
14-171, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 











Reliable treatment for your patients 
can be found at 
Germany’s Spas 


A cure at inland or seaside spas 
will help at any time of the year. 


For balneological literature, please write to 


German Tourist Information Bureau, 
6 Vigo Street, Regent Street, London, W.1 


or Deutscher Baderverband, Bonn, Lotharstr. 19. 








Win grateful patients ..... recommend a course of spa treatment at 


B A ID KK ME He Open all the year round 
Full board from 12s. to 34s. 
The German health resort for 


Catarrh — Asthma — Cardiac and Circulatory Disorders Prospectuses from 


Completely modernized pump-room and bath establishments — CO, Thermal Baths — Staatl 
Up-to-date Inhaler — Drinking of Medicinal Waters — Paoeumatic Chambers — Climatic e+e 
Chamber — Sauna (Finnish Bath) — Underwater Jet Massage. Bad Ems 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 








Presipent: Tus Ricat Hon. Tas EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has recently been 
extensively pone tn and central! heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinical and 

athological investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutic 
Gentunens is employed in suitable cases. 

Occupational therapy is a special feature of the Hospital and there are excellent favilities for indoor and outdoor recreation— 
tennis, cricket. croquet, badminton, billiards, cinema, television, eto. Geriatric units fo. mild cases of senility are provided where 
patients can pursue as normal a life as possible. 

The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. It is extremely comfortable and well appointed 
and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with i balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach ’ 
There is also a charming een EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D., 8.5. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL senrat bisonoers 
NORTHAMPTON 


Presipent: THE EARL SPENCER 


Mepicat SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Sospital is situated in 130 acres of ny and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent pA By of mental bo sae od 3; tem ~ pen ——. and certified patients 
of both sexes are received for treatment. Careful clinical, techeusical, bacteriol meee, 4 petba gical examinations. Private 
rooms = Fy nurses, male or female, in the Hospital or in one of the numerous vil the grounds of the various branches 


can be p 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous |isorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Viehs = e, Scotch Douche, Electrical baths, Plombiéres treatmen t, 
etc. There is an Gpesetins Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Anpaenes and a ———- for 
Diathermy and High-frequency treatment.” It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is FE when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are es to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for ocoupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital] there are cricket grounds, football and hockey poses. lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentiemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), wha 


can be seen in London by appointment. 


THE COTSWOLD SANATORIUM | HEIGHAM HALL, NORWICH 


CRANHAM, GLOUCESTER PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
On the Cotswold Hills of treatment carried out. Ac dation for Alcoholics and Addicts 


seven miles from Cheltenham. available. Special Geriatric Unit now open. Fees from 6 gns. per week 
Ss upwards according to requirements. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
Terms: 10 gns. per week — — + PR Ee 


Telephone : Witcombe 2181-2. Apply Secretary. CHISWICK HOUSE. 
PARK SANATORIUM gr ree dn con oy 


(FORMERLY SANATORIUM TURBAN) 





























DAVOS-PLATZ, SWITZERLAND A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses im both Sexes. 
First-class house, 5,150 feet above sea-level. Large park and wood A modern thouse, 12 miles from Marble Arch, in attractive 
belonging to the Sanatorium. Terms for board and residence, secluded grounds. Patients treated ander Certificate Tem- 
including room, medical treatment, etc., from Fes. 18 per day. rary or Voluntary status. Modern forms of treatment, 
Prospectus Including —_— oP x narco-analysis, modified insulin, 
Medical Superintendent, F. CHARLES, M.D. occupational therapy, H.C.T., eto. 








DOUGLAS MACAULAY, M.D., D.Y.m. 


THE MEDICAL PROTECTION SOCIETY .imirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


























Vacancies 

peg AND EDUCATIONAL ~~ Newmarket Gen. Reg .. 68] BACTERIOLOGY 
\ SECTIO 49 | Scotland. Pi astern t H.B. ” Temp. se St. Mary’s, W.2. P.-t. Sr. Reg. og ae 

Sr Jd 
ANASTHETICS rey 4 CASUALTY 
Mile End. E.1. Sr. H.( “5 44s Oe West rn ¥ H. > P. -t, Cons. >), | Charing Cross Hosp. Group. Jr. 
South East Met. R.H. B. P46: Coat: “SR tae eee eae ee a tte ‘ H.M.O. eS 
Whittington, N.19. Sr. H.O... ss ae United Hosps. Sr. H.0. .. 59 Hampstead Gen., N.W.3. Sr. H.O. 52 
Birmingham. Selly Oak. Sr. H.0... 54| Slough. Upton. Locum Reg. -: 59] New End, N.W.3. Sr. H.O. 52 
Bromley Group H.M.C. Sr. H.0. .. 55] Stockport Infy. Sr. H.O. -- 60 Peddiagtce Green Child’s., W.2. 
Chesterfield Royal. Reg. vit . 551W pee _¥ Pinderfields Gen. Jr. H.¢ ° 53 
Crewe & Dist. Mem. Sr. H.O | H.M 60 gialashon U nited Hosps. Reg. 54 
Ipswich. East Suffolk & Ipswich. Wine ester. Royal ‘Hants County. Bury St. Edmunds. West Suffolk 

Reg. . 56 H.¢ - as .. oe Gen. Sr. H.O. 54 
Leamington Spa. Warneford Gen. wants. Ronkswood. Sr. H.O. . 60 | Canterbury. Kent & Canterbury. Sr. 

H. : . 57| New Zealand. Cook Hosp. Board, ey 
Manchester R.H.B. Cons. = ze. ae Gisborne. Anzsthetist - 52] Chelmsford & Essex. Sr. H.O 55 
Manchester R.H.B. Reg. - .. 57] Northern pyetane aes Auth. P.-t. Cheltenham Gen. & Eye. Sr. ‘.O.. 55 
Newcastle United Hosps. Reg. 57 Sr. H.M.O. we — & (continued overleaf) 
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Sr. 


Ne wor, ‘Mon. Royal Gwent. 
H.¢ ; 


Poole se Sr. ‘H. 
Portsmouth Group H.M.C. 
Slough. Upton. H.O. & Loc um * ‘0. 
Siough. Upton. Locum Sr. H.O. . 
Slough. Upton. Sr. H.O. 

Taunton H.M.C. Pre- “soe H. oO. 

York City. Jr. H.M.¢ 


CHEST AND TUBERCULOSIS 
sr. H. O.’s or ee 


Brompton, 8.W.3. 
Brompton, 8.W.3. 
Ashford, Middx. 


Broxburn, West Pet ag 


Gen. H.O. 


East Anglian R. H.B. 


Hesw: -, Cheshire. 
H.M.¢ 
Ilford. ) RY 


Leeds R.H.B. R ex. 
Manchester R.H.B. 
Northampton. Greaton’ San. 
Rotherham. Oakwood tall 
Chest Clinic. Reg. . 
Sheffield Chest Servic e. 


DENTAL SURGERY 
Hosp. for Sick Child. 


DERMATOLOGY 


King’s College Hosp., 8 
Cambridge. Addenbrooke's. 
Guildford. St. Luke’s. 


EAR, NOSE, AND THROAT 
Metropolitan E.N.&T., 
St. Mary's, W.2. P.-t. 

Aylesbury. T indal Gen. 
Birmingham & Midland Ear & "Throat. 


Sr. H.O. or H.O. 


Brighton & Lewes - M.0. 


Nottingham Gen. 


Stockport & cota ti. M.C. 
Reg 
Teuahen H.M.C, Pre-reg. H.O. 


GERIATRICS 


Whittington, N.19. H.O. 


Oxford R.H.B. Sr. 


M. 
Pontefract & Castleford i. M.C. 


H.M.O 


Scotland. North-Eastern 


Cons... 


York. Grange. Locum Jr. H.M.O. st 


INFECTIOUS DISEASES 
Portsmouth ‘Lode 
Ac 


Sheffield. Lodge 
Sr. H.O 


MEDICINE 


C Jontes ral Middlesex, N.W.10. 


om Aw "S.E.11. 


Mildmay Mem., N.1. 
North Middlesex, N. 18. 
Royal Northern, N.7. 
South Lodge, N.21. 


Whittington, N.19. 


Ashford, Middlesex. i. 
Birmingham. Dudley oad. 
oO 


Birmingham U nited Hosps. 
Blackpool. Victoria. ». 
Boston Combined Hosps. 
Bradford. St. Luke's. 
Chatham. All Saints’. 
Enfield. War Mem. 
Leeds. Chapel Allerton. 
Liverpool. Newsham Gen. <. 
H.O,’s & Sr. H.O.’s or Jr. H.M.O.’s 


Newton Abbot, 8. 


Oxford R.H.B. Re 


Secotiand. Western 


Scunthorpe & Dist. 


H.O. or Pre-reg. 


Stirling & oe ll 


B.O.M. Sr. H.O 


Winchester. Royal ‘iH 
MG .0 oa 


NEUROLOGY 
Haywards Heath. 
Sr. H.O 


OBSTETRICS AND GYNAZCOLOGY 
Wandsworth Hosp. 
Whittington, N.19. 
Bedford Gen. Locum Reg. 
Birmingham R.U.B. 
Birmingham United Hosps. 
Bradford. St. Luke's. x 
Leeds A Group H.M.C. 8 

Leeds R.H.B. Reg. 
Manchester R.H.B. 
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Exeter. Royal Devon & Exeter. 
H.O. 


Hounslow Gen. Sr. H.O. 
Leeds. bs ublic Dispensary 


or Hosp. for L.D. 


Www &w nnn 


Or Or Or Sr Or Or Or OF 


+ bm Ce ih 


nor oH or tn 


Hurstwood Park. 


" 





aE Ore ee Co Go 


ad id 


Nottingham City. Sr. H.O. or H.O. 
Nottingham. Highbury. Sr. H.O. .. 
Plymoutb. South Devon & East 

Cornwall Gen. Hosp. Group. H.O. 
Portsmouth Group H.M.C. Pre-reg. 


Reading. * Royal Berks. H.O. a 
Scotland. North-Eastern R.H.B. Sr. 


_. ee ie ae T a6 
Scotland. South-Eastern R.H.B. Reg. 
Sheffield R.H.B. Sr. 

Swansea. Morriston. Sr. H.¢ 
—— Canadian Red vey ‘Mem. 
oO ’ 
Taunton H.M.C. Sr. H.O. ve 
elsh R.H.B. Reg. - 
Yorkshire. Rent Riding H.M.C. Sr. 
H.O. or H.C on 


OPHTHALMOLOGY 
Brighton. Sussex Eye. Sr. H.O. & 


i...» “¢ ne 
Cardiff United Hosps. Sr. H.O. 
Leicester Royal Infy. Reg . 
Maidenhead. P.-t. Clin. Sai. “(G.-P.) 
Manchester United Hosps. Sr. 4.0, 
Newcastle H.M.C. Sr. LO 
Scotland. South- te R.H.B. 

Sr. H.N 
Scotland. ae R.H.B. Reg. 
Sheffield R.H.B. Sr. H.M.O. 
Wolverhampton Group. H.O.’s 


ORTHOP 2ZDICS 

South East Met. R.H.B. Reg. 
Aberdeen Royal Infy. Sr. H.O. 
Bedford Gen. Reg. 

Blackburn Royal Infy. * Jr. H.M.O.. 
Cardiff United Hosps. Reg. . 
Grimsby Gen. Reg 


Ipswich. Kast suffeik & ane ic sh. H.O. 


Leeds R.H.B. Regs. .. 
Nottingham Gen. Sr. H. 0... 
Portsmouth Group H. M.C. H.O. 
Reading. Battle. H.O ae 
Romford, Oldchurch. H.O... 
Scotland. Western R. uw 7 Reg. 
Swansea. Sr. H.0O. - 
Warwick. Locum Reg. 


PAZDIATRICS 

Whittington, N.19. H.O o* 

Birmingham United Hosps. “Reg... 

Bournemouth Child’s Unit. Sr. H.O. 

Harold Wood, Essex. Sr. H. 

Hull. Victoria Hosp. for Sick Child. 
Sr. H.O. & Locum Sr. H.O.. 

Nottingham Child’s. Pre-reg. ‘HLO.: 

Southampton Child’s. H.O. é 

Watford. Shrodells. Sr. H.O. 


PATHOLOGY 

Bethnal Green, E.2. e.. H.O. 

Royal Free, W.C. 1. H.O. 

South West Met. R.H. e Sr. H.M.O. 

Croydon Group H.M.C._ Re 

Liverpool R.H.B. Sr. HLM. 

Manchester United Hosps. Reg. Se 

Scotland. Western R.H.B. Sr. Reg.. . 

Taplow. Canadian Red Cross Mem. 
Sr. H.O. Se os os ée 


PHYSICAL MEDICINE 
North West Met. R.H.B. P.-t. Cons. 


PSYCHIATRY 

Guy gS yy Clinic), S.E.1. Locum 
Sr ee ee ee 

North East Met. R.H.B., St. Bar- 
tholomew’s. E.C.1, & London, E.1. 
Sr. Regs. ‘ 

Aylesbury. St. John’s. Jr. H.M.O. 

Birmingtam. Highe sroft Hall Mental. 
Jr. H.M.O, 

eer Winson Green Mental. 
Sr 


Bournemouth. *"St. Anne’s. Loc um 
Jr. De: on ° 

Canterbury. St. Augustine's. Jr. 
H.M.O 


Chertsey. Bot leys Park. R eg 

Cupar, Fife. Stratheden. Jr. HM.O. 

Glasgow. Hawkhead (Mental). Jr. 
H.M.¢ 


-M.O. ee o« oe ee 
Glasgow North Eastern ene Hosps. 
B.O.M. Jr. H.M. - 
Leeds R.H.B. Regs... . ‘ 
Manchester R.H.B. Sr. “Reg. es 
Mqgteces. Angus. Royal Mental. Jr. 
.M.O 


Nottingham. Mapperley. Reg. .. 

Retford, Notts. Rampton. Cons... 

Scotland. Western R.H.B. Reg. .. 

Sheffield R.H.B. Cons. & Sr. H.M.O. 

RADIOLOGY 

Riss College Hosp., S.E.5. Locum 
Reg nye 


East Si ngiian R.H.B. Cons... 
Manchester R.H.B. Reg. 





Manchester R.H.B. Sr. H.M.O. se & 
Manchester United Hosps. Sr. Reg... 57 
Newcastle R.H.B. Locum Cons. .. 51 
South-Western R.H.B. Locum Cons. 


& Sr. H.M.O. : ai. 
Canada. Regina Gen., “Sask. Director 52 
RADIOTHERAPY 
Sheffield R.H.B. Sr. H.O. .. ae ae 
RHEUMATOLOGY 
Tagen. Canadien b Bee Cross Mem, 

- H.0O. & H.C ; =a ee @ 
SURGERY 
Battersea Gen., 8.W.11. Jr. H.M.O.. 52 
Dreadnought Seamen’s, 8 aa 10. Pre- 

reg. H.O. 52 
German, E.8 H.c 52 
-—y for Sick ¢ mhitd., W.C.1. Sr. Reg. 

& P.-t. Sr. Reg ‘ at a 
Hosp. of St. John & St. Elizabeth, 
N.W.8. H.O. 52 


North Middlesex, N.18. H.O. & Pre- 
.O. 52/53 


reg. 
Prince of Wales’s Gen., N.15. Sr. H.0. 53 
a) p Sarr 's Hosp. for the wast saaeed 


E.1 H.O. 53 
St. Mary’ s, W 2. Reg. ae -- 53 
Whittington, N.19. H.O. 53 
Ashton, Hyde & Glossop H. M. C. Sr. 

H.O. a ae 
Aylesbury. Tindal Gen. H.O.’s a 
Birmingham Accident. H.O. oo ae 
Birmingham R.H.B. Reg. 54 
Birmingham United rig Sr. Reg. 

& Reg. P 54 
Bishop Auc kland Gen. H.O.. 54 
Bury & Rossendale H.M.C, Pre- reg. 

H.0. 54 
( ‘anterbury. Kent & Canterbury. és 


Cheltenham Gen. & Eye. H.0O. ve- & 
Clacton & Dist. Sr. H.O. .. Lo. 
Crewe & Dist. Mem. Reg... oo & 
Doncaster Royal Infy. Sr. H.O. Je. oe 
Hastings Royal — Sussex. Pre- 
reg. H.O. ow he 
Hitchin. Lister. H.O.. 56 
aut Victoria Hosp. for Sick Child. 


Keighiey & Dist. Victoria. H.O. :: 56 


Leeds. Chapel Allerton. Reg. cco & 
Manchester R.H.B. Sr. Reg. ao on 
Manchester. Victoria Mem. Jewish. 

ar — ae ae a. OF 
Newcastle United Hosps. H.O. .. 58 
Nottingham Child’s. Sr. H.O. 58 
Nottingham. Highbury. Sr. H. 0... 58 
Poles & Dist. Hosps. B.O.M. Jr. P 

5 


Portsmouth Group H. M. Cc. Sr. H. 0. 58 


Ramsgate Gen. Sr. H.¢ 58 
Romford. Oldchurch. 11.0. Ss 
Salisbury Gen. Locum H.0... so 
Scotland. South-Eastern R.H.B. 

P.-t. Co 51 
Scotland. Western R.H.B. P.-t.Cons. 51 
South East Met. R.H. r. Reg. 59 
Stockport Infy. Sr. H.C ae 
St. Helens & Dist. H.M. C. H.0.’s .. 60 
Stroud Gen. Sr. H.O. b. «tae 
Swansea. Sr. H.O. ee os 
Warrington Infy. H.O. - a 
Welsh R.H.B. Reg. .. av ao a 
Wolverhampton Group. Pre-reg. 

H.O. 60 


Worcester Royal Infy. Sr. H.0. .. 60 
Wrexham. Maelor Gen. Pre-reg. H. 0. 60 
Wrexham. War Mem. Pre-reg. H.O. 61 


York City. H.O. we se oo ae 

THORACIC SURGERY 

Bromsgrove. Regional saree 
Surgical Centre. Sr. H.O. ° 55 

Ilkley =. Sr. H. O.. oo & 

Leeds. R.H.B. Reg. . co 


Liverpool. a Sr.H.O. .. 57 
Scotiand. Eastern R.H.B. Sr. Reg... 59 


UROLOGY 
Salfurd Royal. Sr. H.O. es oe & 
GENERAL 


U.S.A. Richmond, Virginia. Hosp. 
Div. Med. College of hemes Aast. 


Residents - os an 
PUBLIC APPOINTMENTS 61 
GENERAL PRACTICE 61 
NON-MEDICAL 61 
MISCELLANEOUS 61 





The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we adrertise, unless 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the ital 
by appointment. 
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Academic and Educational 


FACULTY OF Paar sess 
of the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 

The SEVENTH ANNUAL GENERAL | MEETING of the Faculty of 
Anzesthetists will take place at the College at 4 P.M. on WEDNES- 
DAY, 23RD MARCH, 1955. All Fellows and Members of the 
Faculty are invited to attend. 

Notices of motion must be submitted not less than 10 days 
before the Meeting. 

The Meeting will be followed at 5 P.M. by the JOSEPH CLOVER 
LECTURE, which will be given by Prof. W. W. MusHIn, entitled 

“Measurement in Angst hesia.’ 

The Seventh Anniversary Dinner of the Faculty will be held 
in the evening at 7.15 P.M. for 7.45 P.M. All Fellows and Members 
are eligible to attend. W. F. Davis, Secretary. 
ASSOCIATION OF bt tg ys OF GREAT BRITAIN 

AND IRELAND 





The Association of Surgeons is offering a MOYNIHAN PRIZE 
of £100, together with a medal, for an essay on “‘ The Treatment 
of Cancer of the Breast.’ 

issays submitted for the prize must be received Pal the 
Honorary Secretary not later than 31ST DECEMBER, 1956 

Further details can be obtained from the Honorary Sec retary 

of the Association, 45, Lincoln’s Inn-fields, London, W.C.2. 


ROYAL COLLEGE pot SURGEONS IN IRELAND 


CARMICHAEL PRIZE ESSAY . 

The late Richard Carmichael, Esq., having bequeathed to the 
College a sum of money for the purpose of founding Prizes for 
Essays upon certain subjects specified by him, the President 
and Council hereby give notice that, on the second THURSDAY 
in JUNE in the year 1956, they will proceed to adjudge Prizes 
of £150 and £100 for the best Essays that may be presented to 
them in accordance with the following instructions prescribed 
by ~ Carmichael : 

Ist. “‘ The state of the Medical Profession in its different 
eumuhoeul of Physic, Surgery, and Pharmacy, in Great Britain 
and Ireland, at the time of the writing of these Prize Essays.”’ 

2nd. “ The state of the Hospitals and Schools of Medicine, 
Surgery, and Pharmacy. 

3rd. “* The state and mode of examination, or of testing the 
qualifications of Candidates of the different lice nsing Colleges or 
( ‘orporations of Medicine, Surgery, and Pharmacy. 

Under these heads the authors will be pleased to make such 
suggestions as may occur to them respecting the improvement 
of the profession, with the view of rendering it more useful to 
the public, and a more respectable body than it is at present. In 
these suggestions the authors will be pleased to consider the 
preliminary and moral education of Medical and Surgical 
Students, as well as the mode of conducting their professional 
studies.”’ 

“In considering the third head, or mode of testing the 
qualifications of Candidates by the licensing bodies, the authors 
will please to consider the most practical mode of rendering the 
examination as demonstrative as possible—i.e., in Anatomy, by 
having the dead subject placed before the Candidate ; in 
Chemistry, Botany, and Pharmacy, specimens of minerals, 
plants, and pharmaceutical preparations placed before him ; 
and in the practice of Physic and Surgery, the Candidate to be 
placed before the patients in the wards of a hospital, as the 
testator is certain that this will afford the most certain and only 
true mode of ascertaining the qualifications of Candidates.’ 

Each Essay is to be distinguished by a device or motto, and 
accompanied by a sealed packet, containing the name and 
address of the author, also distinguished by the same device 
or motto. The Essays are to be lodged at the College on or 
before the first day of January, 1956. 

No Essay shall exceed 65,000 words in length, and all quota- 
tions and extracts from any published work, pamphlet, or paper, 
shall be by reference merely to the volume and page on which 
the passage desired to be quoted is to be found. 

The President and Council will not consider themselves bound 
to award the Prizes should the Essays not appear to them to 
possess sufficient merit. 

By Order of the Cognell, NORMAN Rak, Registrar. 
Ist January, 195 
UNIVERSITY oF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members* of the University 
for grants from the Central Research Fund to assist specific 
projects of research and for the provision of special materials 
and apparatus. Grants are not made for normal maintenance. 

Applications must next be received not later than 318T MARCH. 
Forms of application and further particulars may be obtained 
from the Secretary to the Central Research Funds Committee, 
University of London, Senate House, London, W.C.1. 

* Membe's of the University are defined by Statute as the 
Chancellor, the members for the time being of the Court and of 
the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates and the students. 

CLINICAL POSTGRADUATE KEFRESHER COURSE 
IN GENERAL AND ORTHOPADIC SURGERY 


Dublin. 


The course consists of 8 sessions “(0 A.M.~—12.30 P.M.) in which 
eases are presented and discussed. It will be held at Fulham 
Hospital on consecutive SATURDAY mornings from 5TH MARCH 
to 30TH APRIL, 1955 (9th April excepted). A maximum of 
10 students will be accepted. 

Fee : 8 guineas (payable in advance). 

For further particulars apply in writing to the Secretary of 
the F.R.C.S. Course, Fulham Hospital, St. Dunstan’s-road, 
London, W.6. 





COURSE IN THERAPEUTICS 
at the 


INSTITUTE OF ORTHOPEDICS 
28TH FEBRUARY— —STH MARCH, 1955 


Monday, 28th February, Town Section, 234, Great Portland- 
street, W.1. (Lecture — 
eo: . Rest and Movement. .Mr. H. J. BuRROws 


11.15 4.M.—. . Electrotherapy .Mr. H. J. SEDDON 


1.45 p.M.- ..Chemotherapy in Joint ..Dr. F. H. STEVENSON 
3.00 P.M. Tuberculosis 

3.00 P. _ — ..Manipulation se ..Mr. K. I. NISSEN 
4.00 P 

Suter, os March, Town Section 

10.00 a.M.—. . Osteomyelitis . ..Mr. D. TREVOR 
11.00 A.M. 


11.15a.M.—..Treatment of Rheumatic..Dr. P. D. SAVILLE 
12.40 P.M. Joint Disorders 

2.00 p.mM.— ..The Surgery of Spastic..Mr. K. I. Nissen 
3.00 P.M. Paralysis 

be py py 2nd March, Town Section 

10.00 a.m.—. . Traction Injuries of Nerves..Mr. D. M. Brooks 
11.00 A.M. 

11.15 a.M.—.. Bone Grafting and Plating..Mr. D. TREVOR 
12.40 P.M. 


1.45 P.M.— ..Arthrodesis and Arthro-..Mr. H. J. BuRRows 
3.15 P.M. plasty 

3.15 P.M.— ..Te hw Injuries Sa .-Mr. J. I. P. JAMES 
4.15 P.M. 


Thursday, 3rd March, Country Section, Brockley Hill, Stanmore, 
Middlesex (Hut 5) 


9.45 a.m. ..Orthopmdic Appliances ;..Mr. J. A. CHOLMELEY 
12.30 P.M. and Preservation of 
Movement in Joint 
Tuberculosis 
2.00 P.M.- a of Low Back..Mr. P. H. NEWMAN 
3.30 P.M. Pai 
Friday, th Mare 4 Country Section 
10.004 - —..Clinical Demonstration .. Mr. A. T. FRIPP 
11.004 
11.30 a. > —..Clinical Demonstration .Mr. J. I. P. JAMES 
12.30 P.M 
2.30 P.M.— ..Treatment of Pott’s Dis-..Mr. H. J. SEDDON 
4.00 P.M. eases 


Saturday, 5th March, Country Section 
10.00 a.M.—.. Plastic Surgery in Or:tho-. 
NOON peedics 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at the Town 
Sec tion.’ 
COURSE IN ADVANCED ORTHOPAZDICS 
at the 
INSTITUTE OF ORTHOPALDICS 
28TH MARCH-IST APRIL, 1955 


Mentey, 28th March, Town Section, 234, Great Portland-street. 
V.1 — Room ) 

10. 10 A.M.—. . Scoliosis és ot ..Mr. J. I. P. JAMES 
12.40 P.M. 
2.00 P.M.— . 
3.00 P.M. 

3.00 P.M.- 


4.00 P.M. 
Tuesday, 29th March, Town Section 


.Mr. R. L. G. Dawson 


. Bacteriological Aspects of..Dr. C. H. Lack 
Joint Tuberculosis 
.Volkmann’s Contracture ..Mr. H. J SEDDON 


10.15 a.M.—.¢Metabolic Disorders of..Dr. R. Nassim 
11.15 A.M. Bone 

11.30 a.m.—..Pain Down the Arm .. Dr. P. F. SANDIFER 
12.40 P.M 

2.00 P.M.— ..Medical Aspects of Joint..Dr. F. H. STEVENSON 


4.00 P.M. Tuberculosis 
Ww eer. 30th March, Town Section 
9. - A. _ — ,.Bone Repair .. ..Dr. H. A. Sissons 
0.454 


iL G0 A. a —-..Peripheral Vascular Dis-..Mr. G. L. W. BONNEY 
12.40 P.M. orders 

2.00 p.M.— ..Biochemistry in 
3.00 P.M. peedics 

3.00 p.M.— ..Slipped Femoral Epiphyses..Mr. H. J. BuRRows 
4.00 P™. 

Thursday, 3lst March, Country Section, Brockley Hill, Stan- 

more, Middlesex (Hut 5) 
10.30 a.m.—..General Clinical Demon-..Mr. D. TREVOR 


12.40 P.M stration 
1.45 P.M.-— . * | .Spondylolisthesis .Mr. P. H. NEWMAN 


Ortho-..Dr. P. G. WALKER 





2.45 M. 
2.45P.M.— ..The Early Treatment of..Mr. D. M. Brooks 
Y Paralysis in Poliomyelitis 
Friday, Ist April, Country Section 
10.30 a.M.--..General Clinical Demon-..Mr. K. I. NIssEN 
12.40 P.M. stration a 
2.00 p.m.— ..Plaster of Paris Technique ..Mr. E. L. TRICKEY 
3.00 P.M. 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at the Town 
Section. 
~~ ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 


THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next bi-annual Course of Instruction for the Certificate 
in Public Health (C.P.H.) will commence on 18TH MARCH, 155. 
This leads to Courses both for the Diploma in Publie Health and 
for the Diploma in Industria! Health. AJ] Courses may be taken 
either whole-time or part-time. 

Prospectuses, enrolment forms, and full details, may. be 
obtained from the Secretary, 28, Portland- -place, London, W.1 
(Tel. LANgham 2731-2). 
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FACULTY OF RADIOLOGISTS 





D.M.R.D. AND D.M.R.T. (R.C.P. LOND., R.C.8. ENG.) 

The next conrses in London for candidates for the D.M.R.D. 
or D.M.R.T. (R.C.P. Lond., R.C.S. Eng.), organised by the 
Facuity in codperation with Medical Schools and Hospitals of 
the University of London, Metropolitan Regional Hospitals, 
and the British Postgraduate Medical Federation, will commence 
in OCTOBER, 1955. The courses are normally full-time (fee 
85 guineas) but in certain circumstances part-time courses can 
be arranged. 

Application forms and further particulars may be obtained 
from the Assistant Director, British Postgraduate Medical 
Federation, 2, Gordon-square, London, W.C.1, to whom all 
inquiries should be addressed. The closing date for applications 
from overseas is 31st May, 1955. 

TUBERCULOSIS EDUCATIONAL INSTITUTE 
SULLY HOSPITAL, PENARTH, GLAMORGAN 





PA 3-day CLINICAL COURSE for Doctors will be held at Sully 
Hospital on 23RD, 247TH and 25TH MARCH. 

Fee 3 guineas (excluding accommodation ). 

Particulars from Secretary Tuberculosis Educational Institute, 
Tavistock House North. Tavistock-square, London. V C1. 
NATIONAL ASSOCIATION FOR THE PREVENTION 

OF TUBERCULOSIS 


Scottish Branch offers grant of £250 for postgraduate study 
abroad to doctor working in Scotland in field of tuberculosis. 
Details from NAPT, 65, Castle-street, Edinburgh. Closing 
date for applications, Ist April. 1955. 
TANCRED'S STUDENTSHIPS 


DIVINITY : MEDICTNE : 
£100 p.a. each. For Men only 

About Whitsuntide next the Governors propose to elect 
1 Student in Law at Lincoln’s Inn. Candidates must have 
been born in England, Scotland or Wales and be members of 
the Church of England and unmarried. 

Candidates must be within the ages of 20 and 23 years on 
ist October, 1955. The last day for sending in Petitions is 
Sth March, 1955. 

Further announcements relating to the Physic and Divinity 
Studentships awarded by this Foundation will appear in April 
and September. 1955. 

Apply for further particulars and form of Petition stating 
kind of Studentship and mentioning this paper to the Clerk, 
BR hg HOWARD, Esq., D.8.0., 28, Lincoln's Inn-fields, London, 

’.C.2. 


LAW 


UNIVERSITY COLLEGE, CORK 
THE AINSWORTH MEDICAL SCHOLARSHIP 

The attention of Medical graduates is drawn to the above 
Scholarship for which applications are invited. The primary 
purpose of the Donor, Miss Edith K. Eyre, in establishing this 
Scholarship was to assist in the postgraduate medical education 
and training in the U.S.A. or in any country of young male 
medical doctors who intend to practise their profession in 
Ireland, and primarily to assist medical graduates of University 
College, Cork. 

Candidates should submit 4 copies of their applications which 
should reach the President not later than 3ist May, 1955. Further 
a may be had from the President of University College, 
Cork. 

CLARE COLLEGE 


HARRISON WATSON STUDENTSHIP FOR MEDICAL RESEARCH 

The Governing Body of Clare College, Cambridge. invite 
applications for a Harrison Watson Studentship commencing 
on IST OCTOBER, 1955. The Studentship, which is open to male 
graduates of any University in any country, is for research or 
training in research “ into the causes and cure of tuberculosis, 
and/or other diseases of an allied character.” The Governing 
Body intend to interpret these terms in the widest possible sense 
and they invite detailed inquiries. 

The Studentship may be :— 

(i) a Junior Studentship of value between £500 and £650 a 

year, normally tenable for 3 years, or 

(ii) a Senior Studentship of value between £800 and £1000 

a year, tenable for 1, 2. or 3 years. 
The Student may alse hold another award or post, and may 
engage in a limited amount of teaching, if in the opinion of 
the Governing Body these do not interfere with his research. 
The Student will be required to become a member of Clare 
College and the University of Cambridge, and to reside and work 
in Cambridge. 

Applications should contain an account of the applicant’s 
eareer, and a general statement of his proposed course of research. 
No testimonials need be submitted, but the names and addresses 
of not fewer than 2 referees should be sent. Applications and 
inquiries should be addressed to the Master, Clare College, 
Cambridge. The closing date for application is 16th April, 
1955. 

THE ROYAL SOCIETY 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the first allotment of the Govern: 
ment Grant for Scientific Investigations for the year 1955 should 
be made as soon as possible on forms of application to be obtained 
from the Assistant Secretary of the Royal Society, Burlington 
House, London, W.1. No application can be considered which 
is received later than 31st MaRcH, 1955. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and support of research in pure 
science other than for personal maintenance or payment of 
stipends ; for the assistance of scientific expeditions and 


collections ; but not in aid of scientific publications. 
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INSTITUTE OF UROLOGY in __ association with - 
St. Peter’s, St. Paul’s and St. Philip’s Hospitals. Full-time 
BIOCHEMIST (science degree or medical qualifications essen- 
tial) required for work in connection with urological disease. 
Experience of routine biochemical tests and an interest in 
research necessary. The post is of Senior grade and Whitley 
Council scales will apply. 

Apply : Secretary, Institute of Urology, 10, Henrietta-street, 
W.C.2, stating age, qualifications and experience and enclosing 
copies of 2 recent testimonials. Closing date 12th March, 1955. 


MEDICAL RESEARCH COUNCIL. Apptcetionit are 
invited for the post of RESEA RCH ASSISTANT in the Climatic 
and Working Efficiency Unit of the Medical Research Council at 
the Department of Human Anatomy in the University of Oxford 
to take part in fundamental studies of muscle and joint action 
and the application of this to clinical, industrial and service 
problems. Candidates should have a medical degree or an 
honours degree in physiology or zoology. The salary will be 
dependent on qualifications and ex rience. Superannuation 
provision will be made under the ederated Superannuation 
System for Universities. 

Applications, giving age, qualifications, experience, list of 
published work and copies of testimonials, should reach 
Sir WrLrrip LE Gros_ CLARK, F.R.5.. Department of Human 
Anatomy. University Museum, Oxford, not later than 30th 

pril, 55. 


ROYAL FREE HOSPITAL SCHOOL OF MEDICINE, 
Hunter-street, London, W.C.1. Applications are invited from 
registered medical pract itioners (Men or Women) for the appoint- 
ment from Ist April, 1955, or as soon after as possible, of 
LECTURER IN MORBID ANATOMY AND HISTOLOGY 
AND HONORARY ASSISTANT PATHOLOGIST to _ the 
Royal Free Hospital Teaching Group. Duties include tenching 
and hospital diagnostic routine. *revious experience in 
branches of pathology essential ; some expericnce in above 
specialty desirable. Salary within the current University scale 
with superannuation benefits and family allowances. 

Applications (8 copies), stating age, qualifications and experi- 
ence, with 8 copies of 3 testimonials, to be sent, not later than 
28th February, 1955, to the Secretary at the above address, 
from whom further particulars may be obtained. 


THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’'S 
HOSPITAL, West Smithfield, E.C.1. Applications are invited for 
the post of SENIOR LECTURER in the Department of 
Pathology, tenable as from Ist September, 1955. The salary 
is on a scale of £1500—€100—£2000, or £2350 if the successful 
candidate receives hospital consultant status, together with 
children’s allowance and membership of the F.S.8.U. Candidates 
should have had experience in teaching morbid anatomy and the 
appointment will be made subject to a satisfactory health report. 
Applications. which should be received not later than 30th, 
April, 1955, should be addressed h Med 
College, from whom further particulars may be obtained. 


UNIVERSITY OF LONDON. Institute of Child Health. 
Applications are invited for the post of RESEARCH FELLOW 
IN PHYSIOLOGY. The appointment is whole-time, vacant on 
lst October, 1955, and will be tenable in the first instance for 3 
years. Candidates should be medically qualified and haré an 
honours degree in physiology. | Salary €1300 (and children’s 
allowances) rising to €1500. Duties will be mainly to nndertake 
research but some postgradnate teaching will be included. 

Applications, giving full details of previous experience and 
with the names of 3 referees, must be received not later than 
31st March, 1955. by the Director, The Institute of Child Health, 
The Hospital for Sick Children, Great Ormond-street, London, 
W.C.1. from whom further particulars may be obtained. 


THE UNIVERSITY OF LIVERPOOL. yg eee tem are 
invited for the post of LECTURER in the Yepartment of 
Tropical Medicine within the School of Tropical Medicine, at an 
initial salary according to qualifications and experience, witbin 
the range current at the time of appointinent. 

Applications, stating ace, academic qualifications and 
experience, together with the names of 3 referees, should be 
received not later than 31st May, 1955, by the undersigned, from 
whom further particulars may be obtained. 

STANLEY DUMBELL, Registrar. 


THE UNIVERSITY OF MANCHESTER. Applications 
are invited fora RESEA RCH FELLOWSHIP in the Department 
of Education of the Deaf tenable for 2 years from Ist June, 1955, 
with a possibility of renewal after that period. Candidates should 
possess a medical ualification. Experience, either as a Senior 
or Assistant Medical Officer of Health, or in the field of } eediatrics 
or otology is desirable. The gross value of the Fellowship will 
be within the range of £1500-€1900 p.a.; the stipend being 
determined according to qualifications and experience. 
Applications should be sent not later than 15th March, 1955, 
to the Registrar, the University, Manchester 13, from whom 
further particulars and forms of application may be obtained. 


UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for SENIOR LECTURESHIP or 
LECTURESHIP IN PHYSIOLOGY. Duties include lecturi 
in physiology, demonstrating in experimental, human, an 
animal physiology and assisting in practical courses in experi- 
mental pharmacology for students working for medical degrees 
of University of London. Salary scale £1100-£50-£1700 p.a. for 
Senior Lecturer ; £850—£50—£1000-£50-£1200 p.a. for Lecturer. 
Point of entry determined by qualifications and experience. 
Child allowance.  F.S.S.U. Unfurnished accommodation at 
rental of 5% of basic salary. Duties to commence as soon a5 
possible. 

Applications (10 copies), detailing qualifications and experi- 
ence and naming 3 referees, to be received by 21st March, 1955 
by Secretary, Senate Committee on Colleges Overseas in S ial 
Relation, University of London, Senate House, Lendon, W.C.1, 
from whom further particulars may be obtained. 
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GRESHAM COLLEGE, Basinghali-street, London, E.C.2 





4 LECTURES by Prof. H. HARTRIDGE, M.A., M.D., SC.D., M.R.C.P., 
F.k.S. (Gresham Professor in Physic) on ‘“‘ Some Mechanisms 
of the Body,”” MONDAY~—THURSDAY, 218T—-24TH FEBRUARY. 

The Lectures are free and begin at 5.30 P.M. 


Hospital Services : Senior Appointments 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as 
CONSULTANT ANAESTHETIST to fill 5 notional half-days 
weekly, inclusive of travel time and emergency calls, in the 
Bromley Group of hospitals for duties mainly at the Children’s 
Hospital, Sydenham. 1 or more appointments may be made 
within the total number of sessions. Applicants may visit the 
Hospital. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees 
and the number of sessions for which available, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1, not later 
than 5th March, 1955. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PATHOLOGIST 
(Senior Hospital Medical Officer grade) for the Wandsworth 
Hospitals Group Laboratory at St. James’ Hospital, Balham, 
S.W.12. Candidates should have wide general experience, with 
particular interest in hematology or biochemistry ; also a higher 
medical qualification is desirable. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 12th March, 1955. Applicants may visit Labora- 
tory by local arrangement. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) CONSULTANT RADIOLOGIST (whole-time or maxinum 
part-time), King’s Lynn-Wisbech Area. Main hospitals : West 
Norfolk and King’s Lynn General Hospital—144 Beds ; County 
Hospital, Doddington—116 Beds ; and North Cambs. Hospital 
and Clarkson Hospital, Wisbech—271 Beds. Wide experience in 
specialty and higher qualifications essential. Candidates invited 
to visit hospitals by direct arrangement with Hospital Manage- 
ment Committee Secretary, West Norfolk and King’s Lynn 
General Hospital, King’s Lynn. 

(2) CONSULTANT PHYSICIAN-SUPERINTENDENT 
(whole-time), Papworth Hospital. In addition to clinical duties 
appropriate to a Consultant Chest Physician, the successful 
candidate wil) be responsible for day-to-day medical administra- 
tion as Medical Superintendent of the Hospital. Candidates must 
possess wide experience of tuberculosis and diseases of the chest 
and hospital administration. Higher qualification essential. 
Candidates invited to visit Hospital by direct arrangement with 
Hospital Management Committee Secretary at the Hospital. 

Applications (8 copies), stating age, experience, and names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 7th March, 1955. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the whole-time post of ASSISTANT 
PATHOLOGIST to the Liverpoo! Region Children’s Hospital 
Group with duties mainly at Alder Hey Children’s Hospital. 
Applicants should have genera] all-round experience in clinical 
pathology. The possession of a higher qualification in pathology 
and pediatric experience wil! be considered an advantage. The 
successful candidate will work under the guidance of the Senior 
Group Pathologist. Salary £1500 (at age 32)-£50-£1950 p.a. 

Forms of application from, and to be returned to, Dr. T. 

Lloyd Hughes, Senior Administrative Medica] Officer, Liverpool 
tegional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 12th March, 1955. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) CONSULTANT ANASSTHETIST, Royal Manchester 
Children’s Hospital, Pendlebury, and Salford Royal Hospital, 
Whole-time for minimum of 3 years when Board will consider 
application for maximum part-time employment. Higher 
qualification in anresthetics essential, successful candidate to 
live in or near Salford. 28th February, 1955. 

(6) Whole-time TUBERCULOSIS PHYSICIAN _ (Senior 
Hospital Medical Officer), Presten and Chorley Hospitals 
(Preston and Chorley Chest Clinics, Preston Isolation Hospital, 
Heath Charnock Hospital and Chestnuts Sanatorium), to work 
under general guidance of a Consultant. Previous experience 
of thoracic medicine and tuberculosis essential. higher qualifica- 
tion desirable. The appointment may be made in conjunction 
with the Locai Health Authorities concerned, for whom the 
appointee will carry out duties in connection with prevention, 
care and after-care. 2nd March, 1955. 

(c) Whole-time NON-RESIDENT ASSISTANT RADIO- 
LOGIST (Senior Hospital Medical Officer) to the Stockport 
and Buxton Hospitals (Stockport Infirmary, Stepping Hill 
Hospital, Stockport, Devonshire Royal Hospital, Buxton, and 
Buxton Hospital, &c.). Wide experience and D.M.R.D. essential, 
appointee to live in Stockport area. 10th March, 1955. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PHYSICIAN in charge of 
Physical Medicine (part-time, 2 half-days a week), Hounslow 
Hospital, Middlesex (81 Beds). Hospital may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, by 28th March, 1955. 











NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. Locum CONSULTANT RADIO- 
LOGIST (whole-time), for period of 6-9 months. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, ‘*‘ Blythswood South,” 
Osborne-road. Newcastle upon Tyne, 2, immediately. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of ASSISTANT GERIATRI- 
CIAN (Senior Hospital Medical Officer grade) to the hospitals 
of Northampton and Kettering Hospital Management Committees 
as a member of the Area team. here are approximately 1000 
beds devoted to geriatrics in the area. Candidates must have 
had considerable experience in this field, a higher qualification 
is desirable. Candidates are invited to visit the hospitals by 
arrangement with the Consultant Geriatrician, St. Edmund’s 
Hospital, Northampton. The successful candidate will be 
required to reside in the Kettering area. 

“ull details of the post may be obtained from the Secretary, 
Oxford Regional Hospital Board, 43, Banbury-road, Oxford, to 
whom applications should be submitted by 12th March, 1955. ‘ 
RETFORD (near), NOTTINGHAMSHIRE. RAMPTON 
HOSPITAL. (1143 Beds.) BOARD OF CONTROL. Whole-time 
DEPUTY MEDICAL SUPERINTENDENT (Consultant) at 
above Hospital for patients exhibiting conduct disorders with 
mental deficiency. Excellent opportunities for study, treat- 
ment and training of behaviour disorders of all kinds and degrees. 
Applicants must be registered medical practitioners, with 
experience in psychiatry and the D.P.M. ; post is clinical, but 
experience in hospital administration an advantage ; duties 
may involve attendance at outpatient clinics. Appointment 
on National Health Service conditions of service and super- 
annuation regulations. House on the estate available at 
appropriate rental, 

Applications, stating name, date and place of birth, nation- 

ality, details of education, professional qualifications, war 
service, present and previous appointments, and names of 
3 referees, to Medica] Superintendent, Rampton Hospital, 
Retford, Notts, by 5th March, 1955. Envelopes to be marked 
A/DMS. Canvassing in any form leads to disqualification. 
Candidates may visit Hospital by appointment with Medical 
Superintendent. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PSYCHIATRIST for Mapperley Hospital, 
Nottingham, and associated clinics. A modern house will be 
available. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 19th March, 
1955. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST for Rauceby 
Hospital, Sleaford. A newly-built house on the Hospital estate 
is available. Salary scale £1500—£50—-£1950. 

Application forms and further details from Senior Administra- 

tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 12th March, 
1955. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT OPHTHALMOLOGIST for the Rotherham, 
Mexborough and Worksop areas, for both hospital and school 
clinical duties. Salary £1500-£50-£1950. 

Application form and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital. Board, Old 
Fulwood-road, Sheffield. Form to be returned by 12th March, 
1954, 

SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
LOCUM TENENTES in Radiology (Consultant and Senior 
Hospital Medical Officer). Applications are invited to cover holi- 
days during the coming year in the South-Western Region. : 

Applicants should forward details of age, qualifications an¢é 
experience, together with a note of the dates between which they 
will be free, to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments:— 

CONSULTING SURGEON in charge of beds at Stirling Royal 
Infirmary and Clackmannan County Hospital. Applicants 
might indicate any experience in special branches of surgery. 
The appointment will be part-time remunerated on the basis of 
7 notional half-days per week. 

CONSULTANT PHYSICIAN in charge of wards at the 
Western Infirmary, involving teaching duties. The successful 
applicant will require to enter upon the duties of the post on 
Ist October, 1955. The appointment will be part-time remuner- 
ated on the basis of 7 notional half-days per week. 

CONSULTANT ANASSTHETIST based at the Royal 
Infirmary, Glasgow, with duties also at the Royal Beatson 
Memorial Hospital, Glasgow, and possibly elsewhere. The 
appointment will be part-time remunerated on the basis of 8 
notional half-days per week. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. ay Se iat, 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for.the appointment of 
SURGEON (Consultant status), on a basis of 6 sessions per 
week, at Leith Hospital. The appointment is subject to the 
terms and conditions of the National Health Service. 

Applications, giving particulars of age, q cations and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secre , South-Eastern Regional 
Hospital Board, Scotland, 11, D eugh-gardens, Edinburgh, 
3, by 5th March, 1955. 

51 











THE LANCET] 


THE LANCET GENERAL ADVERTISER 





19, 1955 


[ FEB. 





SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time 
appointment of OPHTHALMOLOGIST (Senior Hospital Medical 
Officer grade), at the Royal Infirmary of Edinburgh. The 
appointment is subject to the terms and conditions of the 
National Health Service. 

Applications, giving particulars of age, 

previous experience, together with the names of 3. referces, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3. by 12th March, 1955. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL ROARD. Applications are invited to fill a vacancy for a 
CONSULTANT PHYSICIAN with special interest in Geriatrics. 
The Physician appointed will be in general charge of beds for 
chronic sick and elderly patients and will be expected to organise 
a hospital geriatric service based on the Glenburn Wing. Woodend 
Hospital, Aberdeen. Service may be on a full-time or sessional 
basis as may be arranged. 

Applications, together with the names 
referees, should be forwarded by 12th 
Secretary, 1, Albyn-place, Aberdeen, 
particulars may be obtained. 
SCOTLAND. EASTERN REGICNAL HCSPITAL 
BOARD. COUNTY AND CITY OF PERTH GENERAL HOSPITALS. 
Anesthetics. Applications are invited for a temporary appoint- 
ment as ANASSTHETIST at Perth Royal Infirmary (272 Beds) 
and Bridge of Earn Hospital, Perthshire (806 Beds). Living-in 
accommodation for a single person available in Bridge of Earn 
Hospital. The appointment is available now and will be for a 
period of not less than 3 months. Salary on the scale £1500 
(at age 32)-£50-£1950 according to qualifications and experience. 
Other conditions of service in accordance with national 
agreement. 

Forms of application and further particulars from the Secretary 
to the Board, 430, Blackness-road, Dundee. with whem appli- 
cations must be lodged not later than 5th March, 1955. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a post as ANA*STHETIST in the 
grade of Senior Hospital Medical Officer to hospitals managed 
by the Banbridge and Dromore and South Down Hospital 
Management Committees. The appointment will be on a part- 
time basis of 9 half-days of duty weekly and the terms and 
conditions will be in accordance with the application of the 
Spens Report to Northern Treland. 

Applications to be made on a form obtainable 


qualific ations and 


and addresses of 2 
March, 1955, to the 
from whom further 


‘with further 


particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen-street, Belfast, and to be returned 
not later than l2th March, 1955. 


CANADA. 
SASKATCHEWAN, 


REGINA GENERAL HOSPITAL, Regina, 
Applications are invited for the position of 
DIRECTOR, Radiology Department, in this 800-Red General 
Hospital. Work mostly diagnostic. Remuneration and con- 
ditions of service to be arranged. Minimum starting salary 
$10,000, 

Applications and inquiries to Superintendent, 

Hospital, Regina, Saskatchewan. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications, closing Friday, 24th March, 1955, 
are invited from registered medical practitioners for the appoint- 
ment of Full-time or Part-time AN4ASTHETIST. Full-time 
appointment salary to be in accordance with the following 
gradings : - 

Senior Registrar £1105 15s8.-€1220 15s. 

Junior Specialist £1352 12s.-£1652 12s. 
Amounts quoted are in New Zealand curency. 
non-resident. 

Conditions of appointment will be supplied on application to 
the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, but completed applications are to be sent by air-mail 
direct to the Seeretary, Cook Hospital Board, Gisborne, N.Z. 


Hospital Services : Junior Appointments 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—310 Beds.) Applications are invited 
for the post of SENIOR HOUSE OFFICER (pathology), 
resident or non-resident, for area laboratory at this Hospital. 
The successful candidate will be required when necessary to 
work in other hospitals in the Group under the supervision of 
the Area Pathologist. 
Applications, stating age, 


Regina General 


The position is 








nationality, experience, and quali- 


fications, with copies of 3 recent testimonials, to the Hospital 
Secretary, by 5th March, 1955. 
BROMPTON HOSPITAL, S.W.3. Applications invited 


for the ee posts ; 

RESIDENT SU RGIC AL OFFICER (post graded as Senior 
House Officer or Registrar, according to qualifications and 
experience), for which there are 2 vacancies, for 6 months from 
Ist May with eligibility for reappointment. Candidates must 
have held a resident hospital appointment. 

RESIDENT HOUSE PHYSICIAN for which there are 3 
vacancies, for 6 months from Ist May. Duties include work in 


Outpatient Department and wards. Salary £475 or £525 a year, 
according to experience. 

Applications, stating - . qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, by 
5th March, to KENNETH A. F. Mites, House Governor. 
CHARING CRUSS HUSPITAL GRYUP. Applications are 
invite: for the post of CASUALTY OFFICER (Junior Oospital 
Medical Officer grade), tenable at Wembley Hospital. Salary 
and conditions in accordance with the terms of service of hospital 
medical staff. 

Applications, with copies of testimonials, and full particulars, 
should be sent to the undersigned as soon as possible. 

FRANK Hart, Secretary to the Board of Guvernors. 
Charing Cross Hospital, London, W.C.2. 


§2 





BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. RESIDENT SURGICAL OFFICER (Junior Hospital 
Medical Officer grade), vacant end of March. 
Apply Hospital Secretary, enclosing copies of 2 
monials. 
CENTRAL MIDDLESEX HOSPITAL. Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER (pre-registration) required in 
General Medical and Cardiological Department. Appointment 


recent testi- 


for 6 months from 22nd March, 1955. . 
Applications, with 1 copy each of 2 testimonials, to Medical 
Director by 26th February. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.B.10. HOUSE SURGEON (pre-registration) required 
immediately. Post recognised by the Royal College of Surgeons. 
Applications, stating age, nationality, qualifications and 
experience with 3 recent testimonials, should be sent as soon 
as possible to the Group Secretary, Dreadnought Seamen’s 
Hospital, Greenwich, 8.E.10. 
GERMAN HOSPITAL, London, E.8. (General—157 Beds.) 
Applications are invited from tevixtered medical practitioners 
for the 6 months apvointment of HOUSE SURGEON (vacant 
Ist March) and should be sent to the Group Secretary, Hackney 
Hospital, Loneon, E.9, quoting GH/HS. 
GUY'S HOSPITAL, YORK CLINIC FOR PSYCHO- 
NEUROTIC DISORDERS. os ations are invited for the post of 


Locum HOUSE PHYSICIA (Senior House Officer) in the 
York Clinic for Psycho-ne a Disorders for 2 months, Ist 
April to 3lst May, 1955. The appointment will be vacant on 


Ist June, 1955, for a period of 6 months and will be re-advertised. 


Applications for the loc um appointment should be lodged 
with the Superintendent, Guy’s Hospital, London Bridge, 8.E.1, 
not later than Ist March, 1955. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited trom 
registered medical practitioners for the post of RESIDENT 
CASUALTY OFFICER (graded as Senior House Officer). 
Salary £745 p.a. Vacant Ist April, 1955, tenable for a period 
of 6 months at the main Outpatients Department, Bayham- 
street, N.W.1. 

Application forms may be obtained from the Secretary, to 
whom they should be returned. together with copies of 3 recent 
testimonials, by 4th March, 1955. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 


60, Grove Fnd-road, London, N.W.8. Applications are invited 
from registered medical practitioners (Male) for the ay pointment 
of HOUSE SURGEON, to become vacant on Monday, 7th 


for a period of 6 months. 


March, 1955. Appointment will be 
p.a., according to posts 


Salary is at the rate of £350-—£400 
previously held. 

Applications should reach the Secretary on or before Tuesday, 
Ist March, 1955, together with copies of 3 recent testimonials. 


KING’S COLLEGE HOSPITAL, Dermark-hill, S.E.5. 
Applications are invited for the post of SENIOR REGISTRAR 
in Dermatology. The appointment, which is subject to the 
terms and conditions of service for medical and dental staffs, 
will be tenable until 30th September, 1955, in the first instance, 
and is subject to reappointment. 

Applications, stating age, education, qualifications and 
expericnce, with the names of 2 referees, should be sent to the 
undersigned as soon as possible. 

Ss. W. BARNES, House Governor. 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the post of Locum REGISTRAR 
in Radiology. The appointment, which is subject to the terms 
and conditions of service for hospital medical and dental staffs, 
will be vacant from 14th March, 1955, to 30th September, 1955. 

Applications, stating age, education, qualifications and 
experience, with the names of 2 referees, should be sent to the 
undersigned by 3rd March, 1955. 

S. W. BARNES, House Governor. 


LAMBETH HOSPITAL, Brook-drive, Kennington, 8S.E.11. 
Applications are invited from pre-registration and registered 


medical practitioners for the post of RESIDENT “io SE 
PHYSICIAN, vacant Ist April, 1955. , 
Forms of application from the Physician-Superintendent. 


Stamped addressed envelope should be enclosed. ; ; 
METROPOLITAN EAR, NUSE, ANv THHUAT HUS- 


PITAL at St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required immediately—-E.N.T. 


experience desirable. Hospital recognised for D.L.O. Resident 
appointment for 6 months in first instance. 
Applications to be submitted by 25th 
forms obtainable from the Hospital Secretary 
Abbots Hospital. 
MILDMAY MEMORIAL HOSPITAL, Newington a 
N.1. (30 Beds—26 for young chronic sick.) GENERAL 
PRACTITIONER (part-time). Daily visiting aggregating 2 
half-days a week. Hospital may be visited by appo:ntment. 
Applications, stating full particulars, with names of 2 referees, 


sees, on 
. Mary 


Fe bruary, 
(79- L bh 


to Group Secretary, Archway Group Hospital Management 

Committee, 46, Cholmeley-park, N.6, within 10 days, 

MILE END HOSPITAL, Bancreft-road, London, €.1. 

(475 Beds.) SENIOR HOUSE OFFICER (Anesthetist), 

resident or non-resident. Post vacant Ist April, 1955. 
Application forms, obtainable from the Physician-Superin- 

tendent, to be returned by 4th March, 1955, with copies of not 


more than 3 testimonials. ZA ip 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (post-registration), resident, required for 
Ist April, for 6 months. General (with some thoracic) surgery. 
Post recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence. with copies of recent testimonials, to Secretary of Hospital, 
by 28th February 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (pre-registration—tirst or second post), 
resident, required for Ist April, for 6 months. Gene ral (ine luding 
genito-urinary) surgery. Post recognised for F.R.( 

Applications, stating age, nationality, qualific ailena, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital, 
by 28th February. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (post-registration), resident, required for 
Ist April, for 6 months. General medicine. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to secretary of Hospital, 
by 28th February. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD AND THE BOARDS OF GOVERNORS OF ST. BARTHOLO- 
MEWS NWOSPITAL, E.C.1, AND THE LONDON HOSPITAL, E.1. 

2 SENIOR REGISTRAR appointments in Psychiatry under 
a Joint Training Scheme. 

(1) Severalls Hospital (resident or non-resident if single ; 

non-resident if married) and St. Bartholomew’s Hospital. 

(2) Runwell Hospital (resident or non-resident if single ; 

non-resident .. married) and The London Hospital. 

Appointment held for 2 years (approximately) at parent 
hospital and subsequently at teaching hospital named. Both 
teaching hospitals are associated with inpatienc Psychiatric 
Units. Appointments subject to annual review. 

Applications in triplicate and names of 2 referees, to Secretary, 
North East Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, by 5th March, 1955. 

NEW END HOSPITAL, Hampstead, N.W.3. Senior House 
OFFICER required for casualty and admissions. Post vacant 
immediately. 

Applications, stating age, qualifications and experience, 

together with copies of 2 testimonials and name of 1 referee, to 
Surgeon-Superintendent within 10 days. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
CASUALTY OFFICER (post-registration appointment), House 
Officer grade, tenable for 6 months, as from Ist April, 1955. 

Applications, stating age, nationality, qualifications with 

dates, and experience, with copies of 3 recent testimonials, should 
reach the Secretary not later than 5th March, 1955. 
PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
RESIDENT HOUSE SURGEON to Orthopedic, Fracture and 
Traumatic De periment. E.N.T. Departinent, and SENIOR 
CASUALTY OFFICER, for a period of 6 months, vacant 22nd 
February. 1955. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, 15 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. HOUSE SURGEON (Male or Feimale) 
(third post) for 6 months commencing 16th March, 1955. Post 
recognised for F.K.C. 

Applications, with a of recent testimonials, to Group 
Secretary, West Lam Croup Hospital Management Committee, 
Stratford, London, E.15, by 26th February. 1955. 

ROYAL FREE HOSPITAL. Applications are inviteu 1,0m 
registered Men and Zs b n medical a titioners for the appoint- 
ment of RESIDE ASSISTANT PATHOLOGIST at the 

above Hospital. nelary in accordance with Ministry of Health 
scale for House Officers. The appointment is for 6 months in the 
first instance, subject to possible re ‘appointment for a further 
6 months. Duties to commence on Ist May, 1955. 

Application forms may be obtained from the Sec retary of the 

Board of Governors, Koyal Free Hospital, Gray's Inn-road, 
London, W.C.1, to whom they should be returned not later than 
Ist March, 195 5. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
(279 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. MEDICAL REGISTRAR (second) required at above 
Hospital. Candidates may visit the Hospital by direct appoint- 
ment. 

Application forms obtainable from, and returnable to, the 
Secretary, Royal Northern Hospital, N.7, by Ist March, 1955. 
SOUTH EAST METROPOLITAN REGIUNAL HUS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved trainee establishment at the Greenwich 
and Deptford Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 5th March, 1955. 
SOUTH LODGE HOSPITAL, Worid’s End-iane, N.z1. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTFR. HOUSE 
OFFICER (first, second, or third post) not pre-registration. 
Resident. General duties as directed by the Medical Super- 
intendent. National Health Service salary plus £50 p.a. Vacant 
Ist May, 1955. 

Applications, with the names and addresses of 2 referees, to 

the Group Secretary, Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex. 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
for the post of Part-time REGISTRAR to the E.N.T. Depart- 
ment for 2 notional half-days per week. The successful candidate 
will be required to take up his duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpitTcH, House Governor, not later than 10th March, 1955. 








ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time (8 notional half-days) SENIOR 
REGISTRAR to the Bacteriology and V.D. Pathology Depart- 
ment. The appointment is for a first period of 12 months, as 
from Ist April, 1955, and is subject to annual review. The 
successful candidate will be required to devote the remaining 
3 notional half-days to work in the Wright Fleming Institute, 
for which he will receive a salary so that his total remuneration 
is equal to that of a whole-time Senior Registrar. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, with National Health Service gradings, 
dates and details of previous and present appointments, together 
with the names and addresses of 3 referecs. should reach ALAN 
Pownircr, Honse Governor, not later than 2nd March, 1955. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of non-resident 
Whole-time REGISTRAR to the Surgical Unit (£850/£965). 
The appointment will be for a first period of 12 months with 
effect from Ist April, 1955. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with National IHlealth Service gradings, 
dates and details of previous and present appointments, together 
with the names and addresses of 3 referees, shovld reach ALAN 
Pownprrcn, House Governor, not later than 2nd March, 1954. 
THE HOSPITAL FOR SICK CHILOREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the post of 
RESIDENT ASSISTANT SURGEON (Senior Registrar) 
falling vacant on 15th May, 1955, The appointment is whole- 
time and resident. J)uties will be both supervisory and adminis- 
trative and cover the whole of the surgical work of the Hospital. 

Further particulars and form of application, which must be 
returned not later than Monday, 7th March, 1954, are obtainable 
from the undersigned. 

H. F. RurHerror»p. Honse Governor and Secretary. 
THE HOSPITAL ay SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a Part-time 
NON-RESIDENT SK NIOR SURGICAL KEGISTRAR, attend- 
ing 1 session per week on Monday morning. 

Full particulars and form of application, which must be 
returned not later than Monday, 7th March, 1955. are obtainable 
from the undersigned. 

H. F. RerTwerrorp, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. ‘There is a vacancy for an ORTHO- 
DONTIC REGISTRAR to the Dental Department (grade— 
Registrar). The appointment is full-time and non-resident. 

Further particulars and form of application, which must be 
returned not late: than Monday, 7th March. 1955, are obtainable 
from the undersigned. 

_H. F. Rutuerrorp, House Governor and Secretary. 
WANDSWORTH HOSPITAL GROUP. Senior House 
OF FIC ER (obstetrics and gynecology ) - were Post vacant 
April. Unit recognised for the M.R.C.O 

Applications, stating age, qualific ations, en and names 
of 2 referees, to Group Secretary, St. James’ Hospital, Sarsfield- 
road, S.W.12. by 26th February. 

WHIT TiINGT UN HUSPI1 AL, London, N.19. Applications 
are invited for the following appointme nts :— 

*HOUSE PHYSICIANS (general medicine), 5 posts. Recog- 

nised for M.D. (Lond.). 
HOUSE PHYSICIAN (geriatrics). 
*HOUSE PHYSICIAN (pediatrics). Recognised for M.D. 
(Lond.) and D.C.H. 

tHOUSE SURGEON (general surgery). 
F.R.C.Se (Eng. ). 

*HOUSE SURGEON (obstetrics), 2 posts. Recognised for 
M.R.C.0.G. in Obstetrics. 

All posts vacant Ist April, 1955. 

*Pre-registration candidates who bave already held a first 
appamme nt are invited to apply. 

+Pre-revistration candidates are invited to apply. 
SENIOR HOUSE OFFICER (aneesthetics), vacant 11th 
March. 1955. Post recognised for F.F.A.R.C.S. and D.A. 

Applications, giving age, qualifications, &c.. together with 

copies of 2 recent testimonials and the name of 1 referee, to the 
Medical Superintendent, Whitting*on Hospital, London, N.19, 
by 28th February, 1955. 
WHITTINGTON HOSPITAL, N.19. Registrar (whole- 
time) required for Obstetrical and Gynecological Department 
(85 maternity, 54 gynecological). Post recognised for 
M.R.C.O.G. in Obstetrics and Gynecology. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, 

Secretary, Archway Group Hospital Management Committee, 
45, Cholmeley-park, N.6, within 10 days. 
ASHFORD HOSPITAL, Ashterd, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, KESI- 
DENT SENIOR HOUSE OFFICER (Male) for Tuberculosis 
Unit of 56 Beds with some outpaticnt work. Post vacant 14th 
March, 1955. 

Applications, stating age, quelifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required. RESI- 
DENT HOUSE PHYSICIAN (Male) for general medical duties. 
6 months appointment, vacant Ist April, 1955. Preference given 
to pre-registration candidates. 

Applications, stating age, qualifications, and experience. with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 5th March, 1955. 

ASHTON, HYUE AND GLUSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (general surgery) 
required. 

Apply, stating age, nationality, qualifications, and experience, 
with copies of 2 references, to Group Secretary, Ashton-under- 
Lyne General Hospital, Ashton-under-Lyne, Lancs. 





Recognised for 
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ABERDEEN ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER in the 
Orthopedic Department of the above Hospital to commence on 
ist April. The post is non-resident and applicants should have 
previous experience in general surgery. Conditions of service in 
accordance with the terms issued by the Department of Health 
for Scotland. 

Applications, with the names of 2 referees, to be lodge d with 
the secretary, Aberdeen General Hospitals, 62, Queen’s-road, 


Aberdeen, within 14 days of the appearance of this advertisement 2 


AYLESBURY, BUCKINGHAMSHIRE. 
GENERAL HOSPITAL. (206 Beds.) HOUSE SURGEON (E.N.T. 
Male or Female, vacant 2Ist March. New department with 
high turnover and 4 outpatient clinics weekly. Recognised for 
D.L.O. and F.R.C.S. No casualty department. Pre-registration 
post, but registered practitioners invited to apply. 

Please apply, with 2 testimonials, to the Administrative 
Officer, as soon as possible. 
AYLESBURY, BUCKINGHAMSHIRE. TINDAL 
GENERAL HOSPITAL. (206 Beds.) HOUSE SURGEONS (Male 
or Female). Pre-registration posts but registered practitioners 
invited to apply. The posts offer wide experience of general 
surgery with operative practice ; recognised for F.R.C.S. 
Vacant 14th and 21ist March. The acute Surgical Unit consists 
of 95 Beds. No casualty department. 

Please apply, with 2 testimonials, to the 
Officer, as soon as possible. 
AYLESBURY (near). ST. JOHN’S HOSPITAL, Stone, 
near AYLESBURY, BUCKS. (Psychiatric—-805 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident) in accordance with the 
terms and conditions of service of the National Health Service 
at a salary of £775—£50-£1075 p.a., less a charge of £140 p.a. for 
board, lodging, and laundry, if resident. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, to the Physician-Super- 
intendent within 2 weeks of the appearance of this advertisement. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN RECIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopedic and Traumatic Department 
at the above Hospital. Previous orthopaedic experience a 
Candidates may visit Hospital by appointment with the Group 
Secretary. Post vacant end of March. 

Application form obtainable from, and returnable to, Group 

Secretary, Bedford Group Hospital Management Committee, 3, 
Kimbolton- road, Bedford, by 2nd March, 1955. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
RESIDENT REGISTRAR (obstetrics and gynecology ) required 
on 3rd March, pending permanent appointment. Maternity 
Unit 61 Beds, Gynecological Unit 26 Beds. Salary £17 10s. per 
week. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 recent testimonials, 
should be forwarded to Group Secretary, Bedford Group Hospital 


Management Committee, 3, Kimbolton-road, Bedford. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HospiraL., HOUSE OFFICER 
(surgery), pre-registration post, falling vacant Ist March. 

Apply, stating age, qualifications, experience, and names of 
2 referees to H. WILKINSON, Group Secretary. 

Bury General Hospital, Walmersley-road, Bury. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) SENIOR HOUSE OFFICER for 
easualty and orthopedic duties required early May. Post 
recognised for F.RC 

Inquiries and applications to Hospital Secretary 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER (including pre- 
registration), according to experience. 

Detailed applications, with copies of 2 recent testimonials, t 
the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (215 Beds.) RESIDENT HOUSE SURGEON, vacant 
March. Recognised by Royal College of Surgeons for 
Fellowship examinations. Appointments for period of 6 months 
in General Accident Service and (at applicant’s request) includes 
a period in 32-bedded Burns Unit. 

Apply Administrator. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
(790 Beds.) HOUSE PHYSICIAN required, pre-registration. 





Administrative 


(Giood experience general medicine. Unit of approximately 
80 Beds under control of 2 Consultant Physicians. Vacant 
Ist April. 


Detailed applications, with copies of 2 recent testimonials, 
to Secretary. 
BIRMINGHAM. HIGHCROFT HALL MENTAL HOS- 
PITAL, ERDINGTON, BIRMINGHAM, 23. JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident). Salary £775- 
£1075 p.a. There will be scope for work in the use of modern 
psychiatric methods in the wards. 

Applications to Medical Superintendent. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(1) Seuth Worcestershire Hospital Management 
Committee, Worcester Royal Infirmary 

REGISTRAR in Obstetrics and Gynecology for Worcester 
Royal Infirmary/Ronkswood Hospital. 50 obstetrical and 
26 gynecological bedded units. Single/married quarters 
available. 

(2) Wolverhampton Group No. 16 Hospital Manage- 
ment Committee, The Royal Hospital, Wolver- 
hampton 

RESIDENT SURGICAL REGISTRAR for New Cross 
Hospital (636 Beds) preferably F.R.( 

Application forms from Group econtenien, to be returned 
before 7th March, 1955. Candidates may visit hospitals. 
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BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 
Beds.) SENIOR HOUSE OFFICER (anesthetics), resident 
or non-resident. Exceptional opportunities for reading for 
higher qualifications. 

Apply Medical Superintendent with details of qualifications, 
experience, age, and copies of 3 recent testimonials. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAL. THE CHILDREN’S HOSPITAL, Ladywood-road, BIR- 
MINGHAM, 16. Applications are invited for the post of NON- 
RESIDENT MEDICAL REGISTRAR, to commence duty on 
13th April, 1955. Preference given to applicants with M.R.C.P. 

Applications, with names of 2 referees, to be sent to the 
House Governor, within 7 days of this advertisement. 

G. A. PHALP, Secretary to the Board. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT OBSTETRIC HOUSE SURGEON, vacant. Ist 
May, 1955. The appointment is recognised for the M.R.C.0.G, 

Application forms obtainable from the House Governor, the 
Birmingham and Midland Hospitals for Women, Showell Green- 
lane, Nae ge ED, 11, to be returned not later than 
5th March, 195 G. A. PHALP, Secretary. 
BIRMINGHAM. ~ THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) for duty at the above Hospital. 
The post is tenable for 1 year. Candidates must be registered 
medical practitioners, and have held a resident appointment. 

Forms of application may be obtained from, and should be 

returned not later than 26th February, 1955, to, the Secretary. 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. RESIDENT SURGICAL REGISTRAR (Registrar 
grade), at the Queen Elizabeth Hospital. Candidates must have 
held a resident appointment and should hold at least a primary 
Fellowship qualification. 

Forms of application from the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, to be returned by 12th 
March, 1955. 
opera eee THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of a 
RESIDEN t SURGICAL REGISTRAR (Senior tegistrar 
grade) in the Queen Elizabeth Hospital. The appointment will 
be for 1 year in the first instance and subject to annual review. 
The successful candidate may subsequently be required to spend 
not more than 2 years in a selected hospital of the Birmingham 
Regional Hospital Board in accordance with an arrangement 
for the interchange of Registrars agreed between the 2 Boards. 
Candidates must be registered medical practitioners and should 
possess the F.R.C. 

Forms of applic + from the Secretary, United Birmingham 

Hospitals, Queen Elizabeth Hospital, Birmingham, 15, to be 
returned by 12th March, 1955. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL, Applications are invited for the 
post of CASUALTY SURGICAL REGISTRAR (resident), 
Registrar grade, for duty in the Casualty and Traumatic Depart- 
ment, with opportunities for experience in general surgery: The 
post is recognised by the Royal College of Surgeons for the 
purpose of the F.R.C.S. examination and is tenable for 1 year in 
the first instance. Candidates must be registered medical 
practitioners and have held a resident appointment. 

Forms of application may be obtained from, and should be 

returned not later than 26th February. 1955, to, the Secretary, 
The United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15. 
a es se 18. WINSON GREEN MENTAL HOS- 
PIT Applications are invited for the posts of 2 SENIOR 
HOU SE OFFICERS (Male or Female), resident. Salary £745 
p.a. (less £125 p.a. charge for services). The posts, which will 
be for 1 year in the first instance, will be subject to the terms 
and conditions of service for medical and dental staffs and subject 
to the National Health Service superannuation regulations. 
The Hospitel is associated with the University of Birmingham 
for the teaching of psychiatry, and training for the Diploma in 
Psychological Medicine will be provided. 

Applications, stating age and qualifications, to be sent to the 
Medical Superintendent. : 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from registered practi- 
tioners or pre-registration candidates for the post of HOUSE 
SURGEON (general surgery—72 Beds). Immediate vacancy. 

Apply, naming 2 referees, to 

G. T. Luxrorpb, Esq., Secretary/Finance Officer. 

The Gencral Hosrital, Bishop Auckland? 

BOSTON COMBINED HOSPITALS. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
required for Medical Unit of 55 Beds. Post becomes vacant 
22nd April, 1955. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 28th February, 1955, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
BOURNEMOUTH CHILDREN’S UNIT. 
AND EAST a, hy ~ ITAL MANAGEMENT COMMITTEE. 
cations are inv for the appointment of PASDIATRIC 
SENIOR HOU SE ‘OF FICER to the above Unit, situated at the 
Christchurch Hospital. Duties include the conduct of an Infant 
Welfare Centre and the post which is recognised for the D.C.H. 
becomes vacant on 2nd April, 1955. 

Applications, with copies of testimonials, should be sent to the 
Group Secretary, Hospital Management Committee Office, 
Royal Victoria Hospital, Gloucester-road, Boscombe, Bourne- 
mouth, not later than 24th February, 1955. 


Bournemouth 
Appli- 
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BOURNEMOUTH. 
CLIFFS, BOURNEMOUTH. 
HOSPITAL MANAGEMENT 


ST. ANNE’S HOSPITAL, Canford 

(Neurosis Hospital.) GROUP NO. 52 
COMMITTEE. Locum Tenens JU? NIOR 
HOSPITAL MEDICAL OFFICER cequired for a period of 12 
months. Vacancy commences on Ist May, 1955. St. Anne’s is 
a 68-Bedded hospital for the treatment of psychiatric patients 
without legal formalities. Salary £17 10s. per week, and condi 
tions of service are in accordance with Whitley Council terms 
and conditions for hospital medical staff. A small flat suitable 
for 1 or 2 persons is available if desired. 

Form of application can be obtained from the ¢ 
Holloway Sanatorium, Virginia Water, Surrey. 
BLACKBURN ROYAL INFIRMARY. (262 acute beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER (orthopedics and 
casualty) required. Post is of limited tenure up to 4 years and 
is recognised for F.R.C. 

Apply to Secretary, ilospital Management Committee Office, 

Royal Infirmary, Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
HOUSE PHYSICIAN. Post vacant Ist April, 1955. Recognised 
for Pre-registration Service. Provides excellent opportunity for 
gaining experience in a department under the control of 
Consuitant Physicians. 

Aprlications, with references or names of referees, 

sent to the Hospital Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. Locum Senicr 
HOUSE OFFICER (general medicine/pathology) required 
ist April—3ist July, 1955. Salary £14 10s. per week, less £150 
p.a. residential emoluments. 

Applications, stating age, experience, 

fications, with copy testimonials, to Secretary, 
Infirmary. 
BRADFORD. ST. LUKE’S MATERNITY HOSPITAL. 
HOUSE OFFICER (obstetrics/gyneecology), vacant Ist April. 
Recognised for D.Obst.R.C.0.G. and M.R.C.O.G. Salary 
£425-£525 p.a., less £125 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 

experience. with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP OF HOSPITALS. HOUSE SURGEON required 
in the E.N.T. Department of the above Group, vacant in March. 
Recognised for F.R.C.S. and D.L.O 

Applications, with details of experience, age, and qualifications, 
and naming 2 referees. to be sent to the Administrative Officer, 
Royal Sussex County Hospital, 7 


iroup Secretary, 


should be 


nationality, and quali- 
Bradford Royal 


Brighton, 7. 


BRIGHTON. SUSSEX EYE HOSPITAL, Eastern-road, 
BRIGHTON, 7. (56 Beds.) SENIOR HOUSE SURGEON 


(Senior House Officer) and HOUSE SURGEON (House Officer) 
required mid-April. Posts recognised for F.R.C.S. under 23 ‘b). 
Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to the Administrative 
Officer. 
BROMLEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics (qnalified 
minimum 1! year) for duty at Group hospitals, residing at Bromley 
Hospital, required immediately for 6 months (may be renewed ). 
Recognised for D.A. and F.F.A.R.C.S. Deduction for residence 
£150 p.a. 

Apply, naming 3 referees, to Administrative Officer, 
Hospital. Bromley, Kent. 

BROMSGROVE. REGIONAL THORACIC SURGICAL 
CENTRE. HILL TOP HOSPITAL. SENIOR HOUSE OFFICER. 
Post vacant shortly. All aspects of thoracic surgery dealt with. 

Applications, with the names of 3 referees, to the Group 

Secretary, Mid-Worcestershire Hospital Management Com- 
mittee, Birmingham-road, Bromsgrove. 
BROXBURN, WEST LUTHIAN. BANGOUR GENERAL 
HOSPITAL. CHEST AND TUBERCULOSIS UNIT. Applications are 
invited for the appointment of a HOUSE OFFICER in the 
Chest and Tuberculosis Unit at Bangour General Hospital, 
Broxburn (650 Beds), which is 15 miles west of Edinburgh. 
This Unit (300 Beds) offers comprehensive experience in latest 
methods of treatment of tuberculosis. Thoracic, orthopedic 
and genito-urinary surgery are done within the Unit which is 
also the centre of area domiciliary and outpatient work. 

Applications, giving age, qualifications and particulars of 
previous experience, to the Group Medical Superintendent, 
Bangour Genera! Hospital Broxburn, West Lothian. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the post of REGISTRAR in the 
Orthopedic Department at the Cardiff Royal Infirmary. 

Application forms obtainable from the Secretary, 

Cardiff Hospitals, Cardiff Royal Infirmary. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of SENIOR HOUSE OFFICER to the Ophthalmic Department 
at the Cardiff Royal Infirmary. 

Application forms can be obtained from the Secretary, 

United Cardiff Hospitals, Cardiff Royal Infirmary, Newport-road, 
Cardiff. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (casualty; which becomes vacant 
at Ly, end of March next. Salary £745 p.a. Recognised for the 
’.R.C.S. 


Bromley 


United 


Applications to be sent to the Hospital Secretary at the above 
Hospital. together with conies of 3 recent te=timonials. 
CANTERBURY. KeNr ANU CANTERBURY HOS- 
PITAL. (276 Beds.) The post of GENERAL SURGICAL AND 
UROLOGICAL HOUSE SURGEON (pre-registration, . 
second, or third post), which is recognised for the F.R.C.S., 
becomes vacant in early April, 1955. National Health Service 
salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 





CANTERBURY (near). 
CHARTHAM, hear CANTERBURY. 


ST. AUGUSTINE’S HOSPITAL, 
JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female) required at this Mental Hospital. 
Salary scale £775-£1075 p.a. A modern house is available on 
the Hospital estate for a married man at a reasonable rental. 
The post offers experience in all branches of psychiatry, 
including all forms of modern treatment and outpatient clinics. 
— see has a high admission-rate and is recognised for 
the D 

Apply to the Medical Superintendent. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. 
OFFICER to Departments of Dermatology, 
and Peediatrics for 6 months from llth 
Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to the Secretary by 
5th March. Interviews mid-March. 

CHATHAM. ALL SAINTS’ HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEF. SENIOR 
HOUSE OFFICER in General Medicine required 21st March, 
1955. Appointment will be for 12 months and successful candi- 
date will be required to do duty at other hospitals in Group if 
necessary. Salary £745 p.a.. less £150 for residentia] emoluments. 

Applications, giving full details with copies of 3 recent 

testimonials. to be addressed to Hospital Sec pretary. 


CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the resident post of CASUALTY OFFICER 
(Senior House Officer). It is recognised for the F.R.C.S. and 
offers excellent experience in the treatment of fractures and 
diagnosis of acute medical and surgical emergencies. Oppor- 
tunity is given for Casualty Officer to follow up his cases in the 
wards and to obtain operating experience in major theatre under 
the guidance of the Consultants or the Resident Surgical Officer. 
Off duty time is generous and the post is one likely to suit both 
an officer seeking a higher qualification in surgery or one 
intending General Practice. The vacancy will occur on Ist April. 
Salary £745 p.a., with £130 deducted for residential emoluments. 

Apply Secretary, Chelmsford Hospital Management Com- 
mittee, Chelmsford and Essex Hospital, Chelmsford. 
CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) HOUSE SURGEON (pre-registration or otherwise) 
required middle March. 

Applications, together with the names of 2 referees, to be sent 
to the Group Secretary, General Hospital, Cheltenham. 
CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE OFFICER (casualty) 
required. 

Applications, giving details of qualifications and experience 

and names of 3 referees, to the Group Secretary, Sandford-road, 
Cheltenham. 
ChrENTSEY, SURREY. BOTLEYS PARK HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (psychiatry ). This modern mental deficiency 
hospital of 1550 Beds provides full facilities for patients of all 
grades. Recognised for 12 months of the 2-year qualifying 
period for D.P.M. Opportunity of experience at nearby mental 
hospitals and child guidance clinic. Accommodation available 
for single person. 

Application forms obtainable 
Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (324 Beds. 
Recognised for the D.A. and F.F.A.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(anmsthetic#) with additional duties when required at other 
hospitals in the Group. Experience in all types of anesthesia, 
except for neuro-surgery, can be obtained in this Group of 
hospitals. Post becomes vacant 14th April. Appointment for 
1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 28th February, 1955, giving age, 
nationality, qualific ations, present and previous eppointme nts 
with dates, naming 3 referees. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea 
(58 Beds.) Applications invited for post of SENIOR HOU 5 
OFFICER (Resident Surgical Officer). Post tenable for 1 year. 
Applications. with copies of 3 testimonials. to the Group 
Secretary. Colchester Hospital Management Committee, 14, 
Pope’s-lane, Colchester, Essex. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of REGISTRAR in 
Pathology in the Croydon Group Laboratories. Training in all 
branches of hospital pathology. 

Application forms obtainable from GEORGE A. PAINES, Group 
Secretary, Hospital Management Committee. General Hospital, 
London-road, Croydon, returnable within 14 days. 


CUPAR, FIFE. STRATHEDEN HOSPITAL. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER. This Mental Hospital (1025 Beds) provides experi- 
ence in all branches of psychiatry. There are adult outpatient 
and child psychiatric clinics covering the County of Fife. A 
modern hospital with operating theatre provides facilities for 
the practice of the latest treatment. 

Applications, giving personal particulars, qualifications and 

experience, together with names and addresses of 2 referees, to 
be submitted to the Physician-Superintendent. 
CREWE AND DISTRICT MEMORIAL HOSPITAL. 
(108 Beds and Annexe 34 Beds—Acute.) SOUTH CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Whole-time RESIDENT 
SURGICAL REGISTRAR, vacant Ist April, 1955. Appoint- 
ment for 1 year, renewable for second year. Salary £850/£965, 
less a deduction for residential emoluments. Married quarters 
(if required) will shortly be available. 

Applications, with copies of testimonials or names of 2 referees, 
to be sent to the Group Secretary, Barony Hospital, Nantwich, 
Cheshire, not later than 24th February, 1955. 
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CREWE AND DISTRICT MEMORIAL HOSPITAL. 


SOUTH CHESHIRE HOSPITAL MANAGEMENT COMMITTER. REsI- 
DENT AN #STHETIST (Senior House Officer grade) required 
as soon as possible. The successful candidate will receive a 


thorough training and previous experience is not essential. 
Good practical experience in anesthesia available. Recognised 
for the D.A. ¢ 

Apply, qudéting 2 referees, to Group Seccetary, Barony 

Hospital, Nantwich, Cheshire. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON (Senior House 
Officer). Post recognised for F.R.C.S, 

Applications to the Secretary to the Committee at Doncaster 

Royal Infirmary. 
ENFIELD. WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD, MIDDLESEX. ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER required 
for general medical and surgical duties in this acute General 
Hospital of 61 Beds. 12 months appointment. £135 p.a. 
deducted for board, lodging, laundry. 

Applications, with the names and addresses of 2 referees, to 
the Group Secretary, Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (Casualty 
Department), resident or non-resident, vacant 3rd March, 1955. 

Applications, with copies of 2 recent testimonials, to the 

Hospital Secretary by 26th February, 1955. 
GLASGOw. HAWKHEAD (MENTAL) HOSPITAL, 
510, Crookston-road, GLASGOW, 3S.W.3%. Applications are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female). Salary scale £775—-£50-£1075 p.a., 
with appropriate deduction if resident. There is scope for 
comprehensive experience in all aspects of psychiatry, inpatient 
and outpatient, and all modern methods of treatment are used. 
Every endeavour is made to provide the junior medical staff 
with such extra training facilities in other fields of psychiatry 
as are required by the D.P.M. examinations. 

Applications, with the names of 2 referees, should be forwarded 

as soon as possible to the Physician-Superintendent, from whom 
further details can be obtained. 
GLASGOW NORTH EASTERN MENTAL HOSPITALS 
BOARD OF MANAGEMENT require RESIDENT JUNIOR HOs- 
PITAL MEDICAL OFFICER for Woodilee Mental Hospital, 
Lenzie. Salary £775-£50-£1075 p.a. 

Applications, stating age, qualifications, training, and experi- 

ence, and names of 2 referees, to be sent to the Medical Super- 
intendent, Woodilee Mental Hospital, Lenzie. 
GRIMSBY GENERAL HOSPITAL. (238 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (orthopedics) required. The post is recognised 
to the extent of 6 months for the F.R.C.S8. and the Hospital has 
an excellent reference library. 

Apply to Secretary, Sheftield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 28th February. 1955. giving age, 
nationality, qualifications, present and previous appointments 
with dates. naming 3 referees 
QUILDFORD. ST. LUKE’S HOSPITAL. Guildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of Part-time REGISTRAR (2 half-days 
per week) in the Dermatological Department at above Hospital. 
Preference will be given to candidates with higher qualifications. 

Application forms obtainable from, and should be returned to, 
Secretary, Guildford Group Hospital Management Committee, 
St. Luke's Hospital, Guildford, not later than 4th March, 1955. 


HAYWARDS HEATH. HURSTWOOD PARK HOSPITAL. 
SENIOR HOUSE OFFICER (neurology) (resident or non- 


resident) required at the above Hospital. Duties primarily 
neurological but the person appointed may be expected to give 
occasional assistance in the Psychiatric Departments. Salary in 


accordanve with the terms and conditions of service with 
appropriate deduction for residence. 

Applications, with the names and addresses of 3 referees, to 

the Secretary to the Hospital Management Committee, St. 
Francis Hospital, Haywards Heath, Sussex. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 
Beds.) CENTRAL WIRRAL GROUP. Applications = invited for 
the appointment of JUNIOR HOSPITAL MEDICAL OFFICER. 
The post offers good experience in modern cae ter of tuber- 
culosis. The Hospital deals with acute cases, and minor and 
major surgery is carried out by nembers of the Liverpool Chest 
Surgical Unit. Applicants should have had previous experience 
in the treatment of tnbercnlosis and a knowledge of chest 
surgical procedure would be an advantage. Applications from 
ex-patient practitioners will be considered. Salary, terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales) will apply. 

Applications, including names of 3 referees, should be addressed 
to the Physician-Superintendent as soon as possible. 
HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, vacant 7th March, 1955. Recognised as pre- 
registration post. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administratot as soon as possible. 
HOUNSLOW (GENERAL) HOSPITAL, Staines-road, 
HOUNSLOW, MIDDLESEX. (81 Beds.) RESIDENT CASUALTY 
OFFICER (Senior House Officer grade) required at above 
Hospital. Post recognised for F.R.C.S. Post vacant 13th March, 
1955. 


Applications, with testimonials, &c., to Hospital Secretary. 


vb 





HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required from 20th February, 1955. 
tegistration or pre-registration post. 6-monthly term ; counts 
toward the D.C.H. qualification. Salary according to national 
scale. 

Send replies. with testimonials. to the Tlospital Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILOREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Locum SENIOR HOUSE OFFICER required for 2 weeks from 
26th February and possibly longer on a weekly basis. 

Applications, giving full details, to be sent to the Hospital 

Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER required as from 
Ist April, 1955. The Officer appointed will supervise the House 
staff, and also be in charge of the Casualty Department. Salary 
£745 p.a. Emoluments £155 p.a, 

Applications, with testimonials, to be sent to the Hospital 

Secretary. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex (near 
London). (415 Beds.) SENIOR HOUSE OFFICER (Peedia- 
trices), required mid-March. Main general and casualty hospital 
of Brentwood Group. Recognised for D.C.H. Salary £745 p.a.,. 
less £130 p.a. for board and lodging. 

Apply to Hospital Secretary (Tel. : Ingrebourne 2881). 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE SURGEON (resident) required. Pre- 
registration post, vacant 3rd March, 1955. National scale of salary. 

Apply to Hospital Administrator. 

ILFORD ISOLATION HOSPITAL, Grove-road, Chadwell 
HEATH, ESSEX. There is a vacancy for the position of RESID <NT 
MEDICAL OFFICER (chest diseases) (Junior Hospital Med al 
Officer status) at the above Hospital of 69 Beds. Salary £775 
(for an officer appointed not less than 2 years after registration 
as a medical practitioner )—£50-£1075 p.a. The Officer appointed 
would be expected to work under the general direction of the 
Chest Physician, Ilford, and to undertake some duties at Ilford 
Chest Clinic as may be directed by the Chest Physician. 

Applications, stating age. qualifications and previous experi- 
ence, together with recent testimonials, should be sent to the 
undersigned within 7 days of the appearance of this advertise 
ment. H. F. HaRRIs, Group Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

ILKLEY. MIDDLETON HOSPITAL. (430 Beds.) Resi- 
DENT SENIOR HOUSE OFFICER (surgical) required for 
Major Thoracic Surgical Unit at the above Hospital. 

Applications, stating age, nationality, qualifications and 

experience, to Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ANAESTHETIC REGISTRAR. Post recognised for D.A. and 
F.F.A.R.C.S. Appointment for 1 year, renewable for second year. 

Applications, stating age, experience and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
28th February, 1955. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Comfnittee 
Secretary at the Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. Approved pre-registration post. 

Applications, with copies of recent testimonials, to the 

Hospital Secretary. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (138 Beds.) RESIDENT HOUSE 
SURGEON (either sex) (general surgery, orthopedics, E.N.T.). 
Post recognised under F.R.C.S. regulations. First, second, or 
third post. Vacant 21st March, 1955. Approved pre-registration 
appointment. Tenable for 6 months. 

Applications, with full particulars as to age, nationality, 
qualifications and experience and copies of recent testimonials, 
to be sent to Group Secretary, St. John’s Hospital, Fell-lane, 
Keighley. 

LEEDS,7. CHAPEL ALLERTON HOSPITAL. (256 Beds.) 
MEDICAL REGISTRAR required for whole-time duty. National 
Health Service terms and conditions of service. 

Detailed applications (9 copies), giving nationality, date of 

birth, qualifications and experience, including present appoint- 
ments and the names of 3 referees, should reach Ministry of 
Health, Hospital Management Branch, Norcross, Blackpool, 
Lancashire, by 12th March, 1955. 
LEEDS,7. CHAPEL ALLERTON HOSPITAL. (256 Beds.) 
REGISTRAR (general surgery and orthopedics) required for 
whole-time duty. National Health Service terms and conditions 
of service. 

Detailed applications, giving nationality, date of birth, 

qualifications and experience, including present appointments 
and the names of 3 referees, should reach Ministry of Health, 
Hospital Management Branch, Norcross, Blackpool, Lancashire, 
by 12th March, 1955. 
LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (senior House Officer) at the 
above Hospital. The appointment will be for a period of 1 year. 
Salary in accordance with the agreed terms and conditions of 
service of hospital medical and dental staffs, with an appropriate 
deduction in respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, &c. 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee. 

Administrative “Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (obstetrics and gynecology) for duties mainly at 
St. James’s Hospital. The appointment which is recognised by 
the R.C.O.G. for training for the Membership and Diploma in 
Obstetrics examinations, will be for a period of 1 year. Salary 
in accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £745 p.a., with 
an appropriate deduction in respect of board, lodging and other 
services provided. 

Applications, stating age, qualifications, experience, &c., 
together with names of 2 referees, to be forwarded to-the under- 
signed as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts :— 

Chest Diseases 

Scotton Banks Sanatorium, Knaresborough (306 Beds) 
(resident). 

Obstetrics and Gynecology 

Wakefield A and B Groups (with occasional duties in Ponte- 
fract and Goole Groups) (non-resident). Offers good experience 
but is not at present recognised by the R.C.O.G. for membership 
purposes. Aggregate of 120 obstetric and 50 gynecological beds. 
Orthopedic Surgery 

(a) Woodlands Orthopedic Hospital, Rawdon (100 Beds), 
and Orthopedic Outpatient Department, Bradford toyal 
Infirmary. Offers excellent training in all branches of accident 
and orthoperedic surgery. May be non-resident. 

(6) Royal Bath Hospital, Harrogate (40 orthopedic beds). 
Duties in connection with the Regional Rheumatism Scheme 
(resident ). 

Psychiatry 

(a) Broadgate Hospital, Beverley (600 Beds). Accommodation 
for single person (resident/non-resident ). 

(b) Psychiatrie Unit, St. James’s Hospital, Leeds. Offers 
special opportunity for experience with neurotic and psycho- 
somatic patients (resident/non-resident ). 

If desired facilities for een ge at the Leeds University 
will be provided if the successful candidates are studying for 
the D.P.M. 

Thoracic Surgery 

Regional Thoracic Centre (56 Beds), Pinderfields General 
Hospital, Wakefield. Previous experience in thoracic work 
desirable. The beds are under the charge of the Consultants 
to the Teaching Hospital and the post may in future be linked 
with the Unit at the General Infirmary at Leeds (resident 
married quarters available ). 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be ‘orwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 24th February 1955. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) Applications are invited for HOUSE 
OFFICER (anesthetics). The post is recognised for D.A. 

Applications to Hospital Secretary. 

LEICESTER ROVAL INFIRMARY. (507 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (ophthalmology) required. Appointment for 1 
year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road Sheffield. by 28th February, 1955, giving age, 
nationality. qualifications, present and previous appointments 
with dates, naming 3 referees. 
LIVERPOOL, 14. BROADGREEN HOSPITAL. Applica- 
tions are invited from registered medical practitioners for 
appointment as SENIOR HOUSE OFFICER in the Regional 
Thoracic Surgical Unit, tenable for a period of 6 months from 
Ist March, 1955. The salary will be £745 p.a., less £130 p.a. in 
respect of residential emoluments. 

Applications, on forms obtainable from the undersigned, to be 
returned completed within 10 days of this advertisement. 

H. BLYTHE. Group Secretary. 
LIVEHRPUUL, 6. NEWSHAM GENERAL HUSPITAL. 
(1304 Beds.) Applications are invited for the following appoint- 
ments, which may be resident or non-resident. 

HOUSE PHYSICIANS (pre-registration ). 

SENIOR HOUSE OFFICERS or JUNIOR HOSPITAL 

MEDICAL OFFICERS (depending on experience). 

Vacancies ocew in both grades on Ist March, 1955. All posts 
involve duties in both acute and chronic medical wards. 

Applications and inquiries to the Physician-Superintendent at 

the Hospital. 
MONTROSE, ANGUS. ROYAL MENTAL HOSPITAL. 
(944 Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female). A self- 
contained house or single furnished quarters are available 
subject to appropriate deductions. There is a well-equipped 
pathological and biochemical laboratory. Previous experience 
in psychiatry is not essential. Salary and conditions of service 
in accordance with national scale. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded immediately to the Physician-Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Group Department of Clinical Pathology. Whole-time 
non-resident post, tenable for 12 months, renewable, primarily 
intended for the training of Pathologists. Applicants must have 
held house appointments and previous laboratory experience 
is desirable. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 5th March, 1955. 

G. H. TAYLOR, Secretary. 





MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Diagnostic Radiology, to 
commence as soon as possible. Whole-time non-resident appoint 
ment for 12 months, renewable. Applicants must possess the 
D.M.R.D. or its equivalent. Arrangements may eventually be 
made for the successful candidate to transfer to 1 of the Man 
chester Regional Hospitals to continue training. 

Applications to be made on forms obtainable from the under 
signed and to be returned not later than 12th March, 1955. 

*. J. CABLE, Secretary, Board of Governors. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for SENIOR HOUSE OFFICER post. Salary £745 p.a., less 
£155 p.a. for residential emoluments. 
Application forms may be obtained from the undersigned. 
H. R. Nortru, General Superintendent. 


MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) SENIOR REGISTRAR in Psychiatry, Oldham and 
District Group of hospitals (228 psychiatric beds). Duties include 
attendance at Consultant Psychiatric clinics and participation 
in treatment of inpatients and outpatients at hospitals in the 
Group and possibly at Prestwich Mental Hospital, near Man- 
chester (3020 Beds), either concurrently with other duties or 
whole-time for not more than 1 year during period of employ- 
ment. 

(6) SENIOR REGISTRAR in General Surgery in the North 
Manchester Group of hospitals, mainly at Crumpsall (General) 
Hospital (1200 Beds). Arrangements may later be made for the 
successful applicant to transfer to the United Manchester 
Hospitals to continue training. 

Application forms from the Senior Administrative Medical 

Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 7th March, 1955. 
MANCHESTER REGIONAL HOSPITAL BOARD. Black- 
BURN AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT REGISTRAR (obstetrics/gynecology) required Ist 
April, 1955. Post recognised for M.R.C.0.G. Based on Queen's 
Park Hospital, Blackburn (a general hospital with 83 obstetric/ 
gynecological beds) with duties at Blackburn Royal Infirmary 
and Acciington Victoria ‘llospital. Residential accommodation 
may be available, if required. 

Application forms obtainable from, and returnable to, the 
Secretary, Hospital Manegement Committee Office, Royal 
Infirmary, Blackburn. do 
MANCHESTER REGIONAL HOSPITAL BOARD. Wigan 
AND LEIGH ROSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
in Radiodiagnosis required for duties mainly at the Royal 
Albert Edward Infirmary, Wigan (resident or non-resident). 
Post now vacant. Applicants should preferably hold the 
D.M.R.(D). 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 
Knowsley House, Wigan. T. W. Furst, Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
ANASSTHETIC REGISTRAR (resident). Post vacant end 
of April, Birch Hill Hospital, Rochdale. Post recognised for D.A. 

and tenable for 1 year in first instance. 

Apply at once to Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale, Lancs. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL. (Non-sectarian. Acute—105 Beds.) NORTH MANCHESTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post tt RESIDENT SURGICAL OFFICER (Registrar 
grade) at the above Hospital. Recognised for F.R.C.S. 

Applications, with full details and names of 2 referees, by 

7th March, 1955, to Group Secretary, Crumpsall Hospital. 
Manchester, 8. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications are invited for the post of GENERAL PRAC- 
TITIONER CLINICAL ASSISTANT in Ophthalmology involv- 
ing 1 half-day per week on a Tuesday morning. Recent experience 
in ophthalmology essential. ~ Salary under review by Whitley 
Council—at present £175 p.a. per weekly half-day. 

Application forms obtainable from, and returnable to, Group 

Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 6th March. 
NEWPORT, MONMOUTHSHIRE. ROYAL GWENT 
HOSPITAL. (260 Beds, 10 residents. Recognised F.R.C.S.) 
SENIOR HOUSE OFFICER required for Casualty Department 
towards end of March. This is the base Hospital in the Group 
and all medical and surgical emergencies are admitted through 
casualty, which is under the full-time charge of a Senior Hospital 
Medical Officer, there being also 2 Senior House Officers. A new 
Department with excellent facilities and accommodation has 
recently been opened. Post recognised F.R.C.S. for 6 months 
and tenable 6 or 12 months as desired. Salary £745, less £125 
board-residence. 

Write, quoting 2 referees, to T. A. JoNES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
appointment of REGISTRAR in the Department of Aneesthetics 
at the Royal Victoria Infirmary, which is associated with the 
Medical School of the University of Durham. The post. which is 
non-resident except for rotational emergency duty, will be for 
1 year in the first instance and is subject to Ministry of Health 
terms and conditions of service. It offers the opportunity for 
study for the F.F.A.R.C.S. examination. Applicants should 
have held postgraduate appointments in medicine and surgery 
and should have had some experience in anzsthetics. 

Applitations, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 10 days 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
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NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the resident 
appointment of HOUSE SURGEON to a general surgical clinic 
at the Royal Victoria Infirmary for the period ending 6th July, 
1955. The appointment will be subject to the terms and con- 
ditions of service of hospital medical staff. 

Applications should be sent to the 
as possible. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from regixtered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(preferably resident) at the Newcastle Eye Hospital (31 Beds) 
and the Eye Unit at Walker Clinical Annexe (21 Beds). The 
Hospital is recognised for the Diploma in Ophthalmology. 
Previous experience in ophthalmology will be an advantage. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, with the names of 3 referees, 


undersigned as soon 


should be sent to 


the Hospital Secretary, Eye Hospital, St. Mary’s-place, New- 
castle upon Tyne, as soon as possible. : 
NEWMARKET GENERAL HOSPITAL. (330 Beds.) 


AN ZSTHETIC 
Appointment for 1 


EAST ANGLIAN REGIONAL HOSPITAL BOARD, 
REGISTRAR. Post recognised for D.A. 
year renewable for second year. 
Applications, stating age, experience, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
Tth March, 1955. Candidates invited to visit Hospital by direct 
arrangement with Physician-Superintendent at the Hospital. 
NEWTON ABBOT HOSPITAL, S. Cevon. Senior House 
OFFICER (medicine), Male or Female, required approximately 
4th March, 1955. Duties divided equally between 20 acute 
medical beds in general section and 140 geriatric beds. This 
Officer is also required to stand in when Senior House Surgeon 
otherwise engaged. Married quarters available. 
Applications, stating qualifications, nationality, 


and age, with 


copy testimonials, to be sent to the Gronp Secretary, Torquay 
District Hospital Management Committee, 62/64, Fast-street 
Newton Abbot, 8. Devon. 

NORTHAMPTON inear), CREATON SANATORIUM. 


Applications are invited from suitably qualified medical practi- 
tioners for the post of SENIOR HOUSE OFFICER. The 
Sanatorium has 140 Beds and is for the treatment of both 
pulmonary and non-pulmonary tuberculosis. A new and 
enlarged Thoracic Surgery Unit is nearing completion. 
Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should 
be sent to the Secretary, Northampton and District Hospital 
Management Committee, General Hospital, Northampton. 


NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
Recognised for the D.C.H.) Applications are invited for the 
post of RESIDENT SENIOR HOUSE OFFICER (surgical) 
which is vacant at the end of March. The post is tenable for 6 
mouths or a year by agreement. 

Applications, with copies of 2 2 testimonials, should be sent to 
the Secretary, Nottingham C hildre n's Hospital, Chestnut-grove, 
Nottingham. 

NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
Recognised for the D.C.H.) Applications are invited for the post 
of RESIDENT HOUSE PHYSICIAN (pre-registration) which 
falls vacant at the end of April. The post is tenable for 6 months. 

Applications, with copies of 2 testimonials, should be sent. to 

the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
NOTTINGHAM, CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of GYNA®COLOGICAL HOUSE 
OFFICER (recognised for pre-registration purposes), which will 
be graded Senior House Officer or House Officer in accordance 
with experience. Recognised for M.R.C.O.G. Post vacant on 
Ist April. 

Applications, 
experience, 
to be sent to the 
road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (orthopedic and fracture). The 
post offers exceptional experience in traumatic surgery. Duties 
to commence as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary. 

NOTTINGHAM GENERAL HOSPITAL. (420 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
or NON-RESIDENT REGISTRAR in E.N.T. Surgery required. 
Appointment for 1 year in the first instance. 

Apply to Secretary, Sheffield Regional 
Fulwood-road, Sheftield, by 28th February, 
nationality, qualifications, present and 
with dates, naming 3 referees. 
NOTTINGHAM. MAPPERLEY HOSPITAL. (1067 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time REGIS- 
TRAR (psychiatry) required. Single accommodation available. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheftield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 28th February, 1955, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
NOTTINGHAM. HIGHBURY HOSPITAL. Senior 
SURGICAL HOUSE OFFICER required at the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence on Ist March, 1955. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to Group Secretary, 
Nottingham General Hospital. 


stating age, nationality, qualifications and 
together with copies of not more than 3 testimonials, 
Hospital Secretary, City Hospital, Hucknall- 


Hospital Board, Old 
1955, giving age, 
previous appointments 
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NOTTINGHAM. HIGHBURY HOSPITAL. Applications 
are invited from fully qualified medical practitioners for the post 
of SENIOR HOUSE OFFICER in the Obstetrical and Gyneco- 
logical Department (41 obstetrical beds, 11 gy neecological beds 
and a small block for puerperal pyrexia). The appointment is 
for a period of 12 months, to commence as soon as possible. 
The Hospital is rec omnes for the M.R.C.O.G. (Obstetrics only). 
Previous obstetric experience required. Salary and conditions 
of service in aeneedaues with the Ministry regulations. 
Applications, stating age, qualifications and experience, also 
nationality, with copies of 3 recent testimonials, to be sent to— 
General Hospital, Nottingham. HENRY M. STANLEY. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time non-resident post of REGISTRAR 
in General Medicine to the hospitals of the High Wycombe and 
Amersham area ; the appointment will be held for 1 year and 
be eligible for extension to 2 years. p 

Applications on forms obtainable from the Secretary, Regis- 

trar Committee, 43, Banbury-road, Oxford, should reach him 
by 25th February. 
PAISLEY AND Boone page id HOSPITALS BOARD OF 
MANAGEMENT. YAL ALFXANDRA INFIRMARY, PAISLEY. 
JUNIOR HOSP IT. AL MEDICAL OFFICER required for 
General Surgical Unit, 6 months tenure. : 

Applications to be submitted to Group Medical Superinten- 
dent, at the above address, immediately. 4% 
PLYMOUTH. SUUTH DEVON AND EAST CURNWALL 
GENERAL HOSPITAL GROUP. 

Department of Obstetrics and Gynecology 

HOUSE SURGEON in Obstetrics and Gynrecology, vacant 
17th April 1955. Recognised for the Membership of the Royal 
College of Obstetricians and Gyneecologists. Wide experience 
ean be obtained in obstetrics, including antenata] and post- 
natal clinies. 

Applications, stating age, nationality, qualifications 
experience, with names of 3 referees, to be sent to 

ARTHUR R. CasH. Group Secretary. 

7. Nelson-gardens, Stoke. Plymonth. ie 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER to assist Geriatric Physician in hospitals of this and 
Wakefield A Hospital Mansgement Committee—new appoint- 
ment. Accommodation available. 

Applications to Secretary, Gt. Northern House, Salter-row, 

Pontefract, Yorks., not later than 2nd March, 1955. 
POOLE GENERAL HOSPITAL, Longfleet-road, Poole. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
CASUALTY OFFICER (Senior House Officer). The post which 
becomes vacant on Ist April, 1955, is suitable for persons 
reading for higher diplomas. 

Applications to the Hospital Secretary. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
commartrE E. Applications are invited for the following appoint- 
ments : 

GY: NECOLOGICAL HOUSE SURGEON for duties at 
Queen Alexandra Hospital (50 gynecological beds), vacant now. 
Post recognised for M.R.C.0.G. Pre-registration post. At the 
end of 6 months successful candidate would be offered post at 
St. Mary’s Hospital. Portsmouth (50 obstetric, 40 omnes 
beds). Recognised for M.R.C.O.G. and D.Obst.R.C, 

Royal Portsmouth Hospital 

SENIOR HOUSE SURGEON (70 
now. 

HOUSE OFFICER required Orthopeedic Department (104 
Beds), vacant now. 

Saint Mary's Hcspita 

SENIOR HOUSE 8l ROE ON required for casualty work 
and general surgery. Vacant now. 

Infectious Diseases Hospital (310 Beds—Fever and T.B.) 

SENIOR HOUSE OFFICER, vacant Ist May. 

Applications, stating age, experience and qualifications, 
together with pages of 2 referees, should be forwarded as soon 
as pects to L. C. ROGERS. 

. Grove A South, Southsea. 
RAMSGATE GENERAL HOSPITAL. (101 =Beds.) 
SENIOR HOUSE OFFICER (surgical). Recognised for 
F.R.C.S. and D.A. Salary £745 p.a., less charge for residential 
emoluments. 

Applications, with copies of testimonials, to Hospital Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOP-E DIC HOUSE SURGEON (resident ) required 
in the Orthopedic and Accident Unit immediately. The service 
consists of 100 beds equally divided between traumatic 
surgery and “cold” orthopeedics. Post is recognised for 
pre-registration purposes and for F.R.C.S. 

Applications to be sent to Group Secre tary, 

Management Committee, Oldchurch Hospital, as 
possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from fully qualified medical 
practitioners for the appointment of RESIDENT HOUSE 
SURGEON from Ist April, 1955, in the General surgical Unit. 
Recognised for F.R.C.S. This very active unit of approximately 
100 beds affords ample opportunity for candidates to obtain 
fiest-class tuition and experience. 


and 


surgical beds), vacant 


Romford Hospital 
early as 


Applications should be forwarded immediately to Group 
Secretary at the Hospital 
READING. BATTLE HOSPITAL. (374 Beds.) Appli- 


cations are invited from registered and provisionally registered 
medical practitioners for post of RESIDENT JUNIOR HOUSE 
SURGEON in the Area Accident and Orthopeedic Department, 
vacant Ist March, 1955. F.R.C.S. recognised. Also casualty 
duties. Salary £425-£525 p.a.. less £125 board-residence. 

Apply, stating age, qualific ations with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 
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READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the resident post of JUNIOR 
HOUSE SURGE 4 ¥ (gynecology ) vacant Ist April, 1955. Post 
mocogueen for M.R.C.O.G. and tenable for 6 months. Salary 
£525, less £125 canoe residence. 

Write, stating age qualifications with dates, nationality and 
present post, with Copy of 1 recent testimonial, to Secretary. 
ROTHERHAM. OAKWOOD HALL SANATORIUM 
(102 Beds) AND THE CHEST CLINIC. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(chest diseases) required. Appointment for 1 yeay in iirst 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 28th February, 1955, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of Locum RESIDENT HOUSE SUR- 
GEON. Post vacant from now until 30th June. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited fer the following appointments, 
which will be for 1 vear in the first instance : 

SENIOR REGISTRAR in Anesthetics based at the Royal 
Infirmary, Glasgow. 

SENIOR REGISTRAR in Pathology based at the Western 
Infirmary, Glasgow, with duties principally at the new hospital, 
Vale of Leven. 

REGISTRAR in Ophthalmology based at the Eye Infirmary, 
Glasgow. 

REGISTRAR in Psychiatry based at the Glasgow Royal 
Mental Hospital. 

REGISTRAR in Orthopeedics based at the Western Infirmary, 
Glasgow. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 12th March, 1955. 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. ASHLUDIE HOSPITAL, MONIFIETH, DUNDEE. Thoracic 
Surgery. Applications are invited for the appointment of 


SENIOR REGISTRAR in Thoracic Surgery at Ashludie 
Hospital, Monifieth, near Dundee (222 Beds), which contains 
the Regional Thoracic Surgical Unit of 66 Beds for tuberculous 
and non-tuberculous cases. Higher surgical qualification and 
previous experience in thoracic surgery essential ; additional 
experience in general or chest medicine an, advantage. Salary 
and conditions of service in accordance with national agreement. 

Forms of application and further particulars from the 
Secretary to the Board, 430, Blackness-road. Dundee, with 
whom applications must be lodged not later than 12th March. 1955. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Gbstetrics and Gynecology—main duties in 
Aberdeen General and Aberdeen Special Hospitals. Candidates 
should have experience in their specialty and preferably hold an 
appropriate higher qualification. 

Applications, giving 2 names for reference, should be submitted 

by 12th March, 1955, to the Secretary, 1, Albyn- place, Aberdeen, 
from whom further particulars may be obtained. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOAPD. Applications are invited for the appointment of 
a REGISTRAR (resident) in Obstetrics and Gynecology at the 
Edinburgh Northern Group of hospitals, based on the Eastern 
General Hospital. The post is superannuable and the conditions 
of service are in accordance with National Health Service 
regulations. 

Applications, giving particulars of age, previous experience, 

and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary. South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 19th March, 
1955. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL, SCUNTHORPE, LINCS. (267 Beds.) SCUNTHORPE 
HOSPITAL MANAGEMENT COMMITTEE. Vacancy end of March for 
HOUSE PHYSICIAN (resident). Post graded Senior House 
Officer but also recognised for pre-registration purposes. Busy 
department, offering variety of experience. 

Applications from suitably qualified registered practitioners 

and pre-registration candidates, naming 2 referees, to Group 
Secretary. 
SHEFFIELD CHEST SERVICE. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(chest diseases ) required with duties mainly at the Crimicar Lane 
Sanatorium, Sheffield. Post becomes vacant Ist April, 1955. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 28th February. 1955, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Sheffieid 
NO. 4 HOSPITAL MANAGEMENT COMMITTEE. RADIOTHERAPY 
CENTRES. SENIOR HOUSE OFFICER. Medical Men and 
Women desirous of taking up radiotherapy are invited to apply 
for the post of non-resident Radiological Officer at Sheffield. 
The appointment wil] have the status of a Senior House Officer 
on a salary of £745 p.a. Approved courses for the D.M.R.T. 
(R.C.P. & 8.) are held at the Sheffield National Centre for 
Radiotherapy and will be open to the successful candidate, 
facilities being given to attend these. 

Applications for further partic ulars should be addressed to 
the Secretary, “‘ Broom Cross,”’ Tree Root-walk, Sheffield, 10. 





SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR (obstetrics 
and gynecology) for the Nottingham Hospital for Women. 
Candidates should preferably be members of the Royal College 
of Obstetricians and Gynecologists. Work of this Hospital 
is mainly gynecological but 27 beds for abnormal obstetric cases. 
Appointment for 1 year in the first instance reviewable annually 
It has been agreed between the Sheffield Regional Hospital 
Board and the Board of Governors of United Sheffield Hospitals 
that subject to satisfactory work and progress the tenure of the 
appointment will be divided between the Nottingham Hospital 
for Women and the Jessop Hospital for Women, Sheffield. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 7th March, 1955, giving age. 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (467 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical prac titioners for 
the post of RESIDENT SENIOR HOUSE OFFICER. Candi- 
dates should have held a resident appointment in a hospital 
Salary £745 p.a. (subject to a deduction of £150 p.a. for resi- 
dential emoluments). The appointment is normally for 1 year 
subject to 1 months notice either side. 

Applications, stating age, qualifications, &c., to the Group 

Secretary, Sheffield No. 3 Hospital Management Committee, 
Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the post of RESIDENT SENIOR 
HOUSE OFFICER in Anesthetics at the above Hospital. Post 
vacant 4th March, 1955. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees (or enclosing copy testimonials), should 
be sent immediately to the Superintendent, Royal Hospital, 
West-street, Sheffield, 1 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (casualty) required, 1 of 2 for busy Casualty 
Department. Post vacant 20th February. Experience provided 
in orthopeedic and plastic cases. 

Applications, stating age and qualifications, together with 2 

testimonials, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
RESIDENT ANASTHETIC REGISTRAR required 21st 
February-—2nd March inclusive. 

Applications, stating age and qualifications with 2 testi- 

monials, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (casualty) required, 1 of 2, for busy Casualty 
Department. Experience provided in orthopedic and plastic 
Cases. 

Applications, stating age and qualifications, together with 
copies of 2 testimonials, to Hospital Secretary. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
HOUSE OFFICER (casualty) required immediately. 

Applications, stating age and qualifications, together with 2 
testimonial=, to Hospital Secretary. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum SENPOR HOUSE OFFICER (casualty) required. 

Applications, with 2 testimonials, to Hospital Secretary. — 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required from mid-March. Salary. &c., as nationally advocated. 

Applications, with copies of testimonials, should be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to fill a vacancy 
in the approved trainee establishment at the Orpington and 
Sevenoaks Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, W.1, not later than 5th March, 1955. 


STROUD GENERAL HOSPITAL, Stroud, Gloucester- 
SHIRE. SENIOR HOUSE OFFICER required for surgery. 
Post offers experience for those wishing to enter General 
Practice. Post vacant mid-March, 1955. 

Applications, naming 2 referees, to the Hospital Secretary. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
Locum REGISTRAR in E.N.T. Surgery (non-resident) which 
is now vacant. The duties will be in the hospitals and clinics 
in the Group, but mainly at Stockport Infirmary. 

Applications, stating age, experience and qualifications, 
together with the names of 2 referees, to be forwarded to the 
undersigned, immediately. 

59n, Shaw-heath, Stockport. H. G. Prick, Secretary. 
STOCKPORT INFIRMARY, Stockport. (162 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Assistant Resident Surgical Officer), vacant Ist 
April, 1955. The post is recognised for the F.R.C.S. 

Applications, stating age, experience, and ‘qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com 
mittee, 59B, Shaw-heath, Stockport, Cheshire. 
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STOCKPORT INFIRMARY. Stockport and Buxton 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of SENIOR HOUSE OFFICER (anesthetics). 
The post may be resident or non-resident A+ a resident) 
and is recognised for the D.A. and F.F.A.R. There are 
facilities for study. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Group Secretary, Stockport and Buxton Hospital Management 
Committee, 598. Shaw-heath, Stockport, immediately. 
STIRLING AND CLACKMANNAN HOSPITALS BOARD 
OF MANAGEMENT. SENIOR HOUSE OFFICER (general 
medicine). Applications are invited immediately for this non- 
resident post based on Stirling Royal Infirmary. The appoint- 
ment will be for 1 year in the first instance. 

Applications, giving age, qualifications, previous experience 
with dates, and names of 3 refe-’ees, should be sent to Secretary, 
1, Randolph-road, Stirling. 

ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. The following Resident House Officer posts 
become vacant on Ist March 
St. Helens Hospital (196 Beds) 
HOUSE SURGEON. 
Whiston Hospital, Prescot (892 Beds) 

HOUSE SURGEON. 

The above posts are recognised for Pre-registration Service. 

Applications, stating age, date of qualification and experience, 
and giving 2 names for reference, should be forwarded to the 
Secretary, Group Office, Whiston Hospital, Prescot, immediately. 


SWANSEA HOSPITAL. (407 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEES. Registered medical practitioners are 
invited to apply for the appointment of SENIOR HOUSE 
OFFICER in the Surgical Unit of the above Hospital. The 
Hospital is recognised for the F.R.C.S. (Eng.) examinations. 

Applications, stating age, qualifications and expericnce, 
should be forwarded to the Group Secretary, Glantawe Lospital 
Management Committee. St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (407 Beds.) Glantawe Hospital! 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the appointment of SENIOR HOUSE 
OFFICER in the Traumatic and Orthopedic Department of 
the above Hospital. The post is recognised under the F.R.C.S. 
regulations. 

Applications, stating age, qualifications and experience, 
should be addressed to the Group Seerctary, Glantawe Hospital 
Management Committes, St. Helen’s-road, Swansea. 


SWANSEA. MORRISTON HOSPITAL, Morriston, 
SWANSEA, (501 Beds.) GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEF. Applications are invited feom registered medical 
practitioners for the resident appointment of SENIOR HOUSE 
OFFICER in the Obstetric and Gynecological Department 
of the above Hospital. 

Applications, stating age, qualifications and experience, 

should be addressed to the Medical Superintendent of the 
Hospital. 
SALFORD ROYAL HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER to the Urological 
Department. The position, which offers a wide experience in 
urology, is recoenised for the F.R.C.S. and is tenable for 6 or 
12 months. Salary £745 p.a., less £140 for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Salford Royal Hospital, Salford, 3, Lanes. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON for the Unit 
of Obstetrics and Gynecology. Post recognised for M.R.C.O.G, 
Preference given to candidates seeking pre-registration House 
Officer post. 

Applications, stating age, experience, and qualifications 
with copies of 2 testimonials, to Hospital Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL Applications invited for post of 
SENIOR HOUSE OFFICER to Special Unit for Juvenile 
Rheumatism. Scope for those interested in research, peediatrics, 
rheumatology or cardiology, and previous experience in 1 
of these desirable. Post becomes vacant 22nd March and tenable 
for 6 months in first instance. 

Applications, stating age, qualifications, and experience with 
dates, with copies of 3 testimonials, to Hospital Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications invited for post of 
HOUSE PHYSICIAN to the Special Unit for Research in 
Juvenile Rheumatism vacant 3rd April. Post offers scove for 
those interested in research, peediatrics, rheumatology or cardio- 
logy. 

Applications, stating age qualifications and experience 
with dates, together with copies of 2 testimonials, to Hospital 
Secretary 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications invited for post of 
SENIOR HOUSE OFFICER to Department of Pathology. 
Scope for participation in routine work of all sections of depart- 
ment and in reseacch undertaken by Special Unit for Juvenile 
Rheumatism. Post vacant 18th March, resident, and tenable 
for 1 year. 

Applications, giving age, full details of qualifications and 
xperience, together with copies of 3 recent testimonials, to 
Hospital Secretary. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL, Applications are invited 
for the post of HOUSE OFFICER (E.N.T.) vacant from Ist 
April, 1955. Pre-registration appointment. 

Applications, stating age, nationality, and qualifications, 
together with the pames of 2 referees, should be forwarded 
immediately to the Group Secretary, Taunton and Somerset 
Hospital, Musgrove Park Branch, Taunton. 
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TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 


TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE OFFICER (casualty and orthopedic), 
vacant from Ist April, 1955. Pre-registration appointment. 

Applications, stating age, nationality, and qualifications, 

together with the names of 2 referees, should be forwarded 
immediately to the Group Secretary, Taunton and Somerset 
Hospital. Musgrove Park Branch, Taunton. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (gynacology—25 Beds ; and obstetrics— 
40 Beds). The appointment, which is vacant from 20th March, 
1955, is for a period of 12 months. The post is recognised for the 
M.R.C.O.G, Previous experience in gynrecology/obstetrics is 
desirable. 

Applications, stating age, qualifications, nationality, and 
experience, together with the names of 2 referees, should be 
forwarded immediately to the Group Secretary, Taunton and 
Somerset Hospital, Musgrove Park Branch, Taunton. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
(663 Beds.) Applications invited from re gistered medical practi- 
tioners for post of JUNIOR HOSPITAL MEDICAL OFFICER 
in Anesthetics. The post offers wide experience, as large Ortho- 
predic and Thoracic Units are located in the Hospital in addition 
to the general surgical and gynecological wards. Appointment 
may be either resident or non-resident. If resident a charge at 
the rate of £155 p.a. will be made. Application for cecognition 
for the F.F.A.R.C.S. is being made and opportunities for study 
will be available. 

Address written applications, stating age, nationality, quali- 
fications with dates, experience, ‘de tails of previous appointments, 
and 2 names and addresses for reference, to— 

Ww. BOWRING, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 7 
WARAINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female). WRecognised for pre- 
registration. Salary will be £425—-£525 p.a., less a deduction of 
£125 for full residential emoluments. 

Applications should be sent to 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee 

c/o General Hospital, Warrington, Lancs. 

WARWICK HUSPITAL. (350 Beds including 52 ortho- 
predic.) Locum ORTHOPADIC REGISTRAR required at 
above Hospital. Single accommodation available. 

Apply Medical Superintendent. 

WATFORD. SHRODELLS HOSPITAL. Applications are 
invited for the post of HOUSE OFFICER (Senior House 
Officer grade) to the Pediatric Unit of 38 Beds. Post recognised 
for the D.C.H. Vacant end of March 

Applications, together with 2 copies of recent testimonials, 
should reach the Medical Officer-in-Charge as soon as possible. 


WELSH REGIONAL HOSPITAL BOARD. Registrar 
(obstetrics and gynecology), St. Asaph General Hospital (77 
obstetrical /gynecological beds). Post recognised for M.R.C.O.G, 
examination. Accommodation available married person. Sybject 
to review end of first year. 

Application forms from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general surgery), non-resident, Morriston Hospital, Morriston, 
near Swansea. Subject to review end of first year. 

Application forms from Senior Administrative Medical 
Officer. Temple of Peace. Cathays Park. Cardiff, within 14 days. 
WINUnmecorenH. RUYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anmstheties). Post 
vacant 7th Merch. The Hospital is recognised for the F.F.A. 
R.C.S. and D.A. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
= (311 Beds.) HOUSE PHYSICIAN required, vacant 
6th April. May be pre-registration post. 

Applications, with copies of 2 testimonials, to the Secretary. 
WOLVERHAMPTON GROUP. 

New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery). Pre-registration post. 
Vacant 28th February. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for F.R.C.S8. and D.O. examinations ) 

2 HOUSE OFFICERS. 1 vacant 28th February, 1 vacant 

early April. 

Apply Secretary, The Royal Hospital, Wolverhampton. 
WORCESTER. RONKSWOOD HOSPITAL. Resident 
AN ©STHETIST (Senior House Officer status) required for post 
which is recognised by the Faculty of Anesthetists. Duties 
cover all specialties. Married accommodation available. 

Applications, with names and addresses of 3 referees, to be 

sent to the Hospital Secretary. 
WORCESTER ROYAL INFIRMARY. (213 Beds.) Senior 
HOUSE OFFICER (surgical) required at the end of March. 
The post is recognised for F.R.C.S8. and is the senior of the 
resident posts, offering wide experience in surgery. 

Applications, with names and addresses of 2 referees, to the 

Secretary. 
WREXHAM. MAELOR GENERAL HOSPITAL. (591 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON at the above Hospital. The appointment is recognised 
for the Diploma of F.R.C.S. (Eng. and Edin.) and is a pre- 
registration post. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to the Group Secretary, Maelor General Hospital, 
Wrexham, as soon as possible. 
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WREXHAM. WAR MEMORIAL HOSPITAL. (230 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
at the above Hospital. The appointment is recognised for the 
Diploma of F.R.C.S. (Eng. and Edin.) and is a pre-registration 
post. 

Applications, stating age, nationality. qualifications, and 
experience, together with copies of 2 recent testimonials. should 
be addressed to the Group Secretary, Maelor General Hospital, 
Wrexham, as soon as possible. 
YORK. CITY HOSPITAL. 
with full Consultant staff.) C 
charge of orthopedic beds) 
grade. Resident or non-resident. 
Recognised for F.R.C.S. 

Applications, giving age, nationality, qualifications, experi- 

ence with dates, and names of ? referees. immediately to the 
Secretary, York A and Tadcaster Hospital Management Com- 
wnittee, Bootham Park, York. 
YORK. CITY HOSPITAL. (Modern General Hospital 
of 265 Beds with full Consultant staff.) RESIDENT HOUSE 
SURGEON (pre-registration or registered ) required immediately. 
Recognised for F.R.C.S. 

Applications, giving age, qualifications, experience, nation- 
ality, and names of 2 referees, to Secretary, York A and Tadcaster 
Hosnital Management Committee, Bootham Park, York. 
YORK. GRANGE HOSPITAL. Locum Tenens Medical 
OFFICER for geriatric wards (Junior Hospital Medical Officer 
grade) required 3rd-—21st March, 1955. Salary £17 10s. per week. 

Applications, stating name, age, qualifications, and experience, 
to the Secretary. York A and Tadcaster Hospital Management 
Committee, Bootham Park. York. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorkshire (229 Reds) 

HOUSE OFFICER in Obstetrics and Gynaecology. Senior 
House Officer or House Officer grade according to experience. 
Hospital has Maternity Unit of 22 Beds and Gynecological 
Annexe of 18 Beds 

Applications to Group Secretary. 

U.S.A. RICHMOND, VIRGINIA. HOSPITAL DIVISION, 
MEDICAL COLLEGE OF VIRGINIA. Positions open for ASSISTANT 
RESIDENT and JUNIOR ASSISTANT KESIDENT training 
beginning Ist Jnly, 1955. 3-year training programme approved 
by the American Medical Association and the Awerican Board 
of Psychiatry and Neurology. 

Send applications to Doctor R. FIntey Gay Le, Jr., Professor 
of Psychiatry, Medical College of Virginia, Richmond 19, 
Virginia, for details concerning formal training programme 
and salary. 


(Acute Hospital of 265 Beds 
ASUALTY OFFICER (with 
Junior Hospital Medical Officer 
Salary £775-£50-£1075 p.a. 





Public Appointments 


ROYAL ARMY MEDICAL CORPS. 
and terms of service see page 41. 
BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTER. Applications are invited from registered medical 
practitioners (Men or Women) for appointment as SCHOOL 
MEDICAL. OFFICER in the school Uealth Service. The pos- 
session of a D.P.H. or D.C.H. will be an advantage. Salary in 
accordance with Whitley Conncil seale of £950—-£50-£1300 p.a. 
Appointment is subject te the appropriete superannuation act 
and to the passing of a medical examination. 

Forms of aprlication obtainable from the undersigned (stamped 
addressed envelope) must be returned not later than 28th 
February, 1955. Canvassing disqualifies. 

FE. L. Russens, Chief Education Officer. 

Queen’s College Chambers, 38A, Paradise-street, 

Birmingham 1 

BUCKS COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER. Preference 
will be given to applicants possessing a Diploma in Public 
Health or a Diploma in Child Health. Salary on the scale 
£950-£50—-£1300 p.a. Travelling and subsistence allowances on 
the County Council's scale will be paid. The appointment is 
superannuable. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, County Offices, Aylesbury, 
to whom completed applications must be returned by 5th 
March, 1955. 

Guy R. Crovcn, Clerk of the Bucks County Council. 

County Hall, Aylesbury, February, 1955. 

FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 19, St. James’s- 
square, London, 8.W.1. 





For new conditions 


Latest date for receipt 
of applications 
5TH MARCH, 1955 
SOUTHAMPTON 5TH MARCH, 19 
ARGYLL 5TH MARCH, 1955 
PEMBROKE ay 5TH MARCH, 1955 
GLASGOw. CORPORATION OF GLASGOW. 2 
vacancies exist for Whole-time ASSISTANT MEDICAL 
OFFICERS in the School Health Service. For post I, experience 
in the treatment of children and/or possession of the Diploma 
in Public Health would be an advantage. For post II candidates 
should have had experience in the ascertainment of mentally 
handicapped children and in child-guidance work. Salary scale 
is £950—-£50-£1300. Post is superannuable subject to medical 
examination. 

Applications, stating age, qualifications and full details of 
training and experience, together with names of 3 referees, 
should be lodged with me in an envelope marked “* Appointment 
I (or IT)}—Assistant Medical Officer. School Health Service " not 
later than Ist March, 1955. WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, C.1. 


District 
TUXFORD 
BROUGHTON 
STRACHUR 
NEWPORT 


County 
NOTTINGHAM 











HER MAJESTY’S OVERSEA CIVIL SEPVICE. Medical 
BRANCH—RRITISH HONDURAS. MEDICAL OFFICERS required 
for general duties. 1 post is in the Orange Walk District, the 
othe: is in Belize. Appointments can be made on a permanent 
basis with pension (non-contributory) at the age of 455. or on 
short-term agreement renewable if desired. Arrangements can 
probahly be made for Doctors in the National Health Service 
to resign from the National Health Service but retain their 
superannnation tights up to 6 years and receive a gratuity 
(taxable) of 20% of the aggregate of their salary after their 
engagement, Salary scale ranges from £810 to £1200 p.a. at 
the current rate of exchange of the Rritish Honduvas dollar 
($1 = €1). Private practice in district towns is permitted, but 
in Belize an allowance of £125 p.a. is payeble in lieu of private 
practice. Quarters are available at a rental of 74% of salary, 
subject to a maximum charge of £120 p.a. Income-tax at local 
rates. Free passages are provided on appointment for Officer, 
wife and “hildren, not exceeding 5 persons in all. On leave, 
passages are provided for Officer and wife. and not more than 2 
children. subject to the provision of funds annnally by the 
Legislative Council. Local leave is permissible and generous 
home leave is granted after each tour of from 2 to 3 years 
duration. Candidates must possess medical qualifications 
registeable in the United Kingdom. 

Application forms from the Director of Recruitment, Colonial 

Offige, Sanctuary Buildings, Great Smith-street, London, S.W.1 
(qnotinge reference No. BCD. 117/31/01), 
HER MAJESTY’S OVERSEA CIVIL SERVICE. Medical 
BRANCH—BARBADOS. An ANAESTHETIST is required at the 
General Hospital, Barbados. The selected officer will be 
responsible for the anmsthetic services at the General Hospital 
under the direction of the Director of Medical Services and will 
be required to assist in training nu_ses and medical interns. His 
duties will incitude pre- and post-operative care of patients in 
so far as these duties relate to anawsthetics and to keep records. 
Candidates must possess qualifications registrable in the United 
Kingdom and should have had experience in the use of anres- 
thetics. To°qualify fer Specialist salary scale (see below) 
candidate must hold a Diploma in Anresthetics (if held before 
November, 1953) or be a Fellow of the Faculty of Anresthetists. 
Appointment can be made on permanent basis with pension 
(non-contributory) at the age of 55, or on agreement for 3 years 
in the first instance (in which event passage arrangements quoted 
below are slightly different). For Officers on agreement srrange- 
ments will, if possible. be made to continue their superannuation 
payments. Salary scale for candidates not possessing specialist 
qualifications is $4128-$5280 (€860-£€1100) a year. For candi- 
dates holding svecialist qualifications, salary seale is $4800-— 
$6240 (£1000-£1300) a year plus a non-pensionable allowance 
equal to one-half of fees paid inte Public Treasury in respect of 
special services rendered. <A cost-of-living allowance of £32 10s. 
a vear is payable on both salary scales. Furnished quarters are 
available at rental of 5% of salary (for officers on agreement, 
free furnished quarters or allowance of 10% of salary). Free 
passages on appointment are provided for Officer and family 
up to maximum cost of £300 or £400 if Governor requires 
candidate to travel by air). Free passages on leave are provided 
for Office: and wife only at end of tour of service of 34 years 
(pro rata payment on completion of net less than 2 years of 
tour). Home leave may be granted on full pay after each tour. 
Income-tax at local rates. Social and recreational amenities 
are good. Climate is healthy for Europeans. Educational 
facilities ere available. 

Application forms from the Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great, Smith-street, London, 8.W.1 
(quoting reference No. BCD. 117/28/05). 


LUTON. BOROUGH OF LUTON. Applications are 
invited for the appointment of ASSISTANT MEDICAL 
OFFICER (Female). Salary within grade £950-£50-£1300 


according to qualifications and experience. Car allowance. 
Preference will be given to applicants possessing a Diploma in 
Public Health. Duties will include work in connection with 
School Health Service, hospital treatment of infectious diseases, 
and Part ITI personal health services. 


Full particulars and conditions of appointment obtainable 
from the undersigned. Closing date for applications Ist March, 
1955. 

Town Hall, Luton. A. D. Harvey, Town Clerk. 
NOTTINGHAM. CITY OF NOTTINGHAM. Health 
SERVICES. MEDICAL LOCUM TENENS—Summer Period 
1955. Applications are invited from medica: practitioners with 


health for a Locum-tenens 


experience of maternal and child 
Salary 


appointment from May to the end of September, 1955. 
will be at the rate of £950 p.a. 

Applications, accompanied by the names of 2 persons to 
whom reference may be made, should be sent to the Medical 
Officer of Health Huntingdon-street, Nottingham, not later 
than Ist March, 1955. T. J. Owen, Town Clerk. 

Guildhall. Nottingham, January, 1955. 

PLYMOUTH. CITY OF PLYMOUTH. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER from 
registered medical practitioners, Male or Female, who have 
had at least 3 years’ experience since qualification. The possession 
of the D.P.H. or D.C.H. is desirable. The post is superannuable 
and subject to medical examination and the salary scale is 
£950-£50-£1300 p.a. The appointment is terminable by 3 months 
notice on either side. The work will be primarily in the School 
Health and Maternity and Child Welfare Departments but other 
duties of a general public health nature may be allocated by 
the Medical Officer of Health. 

Applications, stating qualifications and experience, together 
with the names and addresses of 2 referees should be sent to 
the undersigned in an envelope endorsed “ Assistant Medical 
Officer of Health ” not later than 7th March, 1955. Forms of 
application are not provided. 

T. Petrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 
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CAERNARVONSHIRE JOINT SANITARY COMMIT- 
TEE. Applications are invited for the whole-time temporary 
appointment of MEDICAL OFFICER OF HEALTH for the 
Sonthern Division of the Caernarvonshire Combined Sanitary 
Districts, comprising the Boroughs of Caernarvon and Pwllheli, 
the Rural Districts of Gwyrfai and Lleyn, and the Urban 
Districts of Criccieth and Portmadoc. The salary for the 
appointment will be between £1450 and £1650 p.a., plus 4 annual 
increments of £50, and will be fixed in accord with experience 
and qualifications. In addition £100 v.a. will be paid as the 
appointment is a combined one. Travelling expenses on a scale 
commensurate with that of the Caernarvonshire County Council 
will be allowed. Clerical assistance is available, and all office 
expenses will be paid. Applicants must be duly qualified 
medical practitioners, and must hold a Diploma in Sanitary 
Science and Public Health o: State Medicine. The appointment 
will be subject to the consent of the Minister of Health under 
Section L1L6 of the Loeal Government Act, 1933, and to the 
provisions of the Local Government Superannuation Acts. The 
successful applicant will be required to pass a medical 
examination, 
Applications, 
ence, should be 
Monday, 23th F. 


giving particulars of qualifications and experi- 

submitted so as to reach me not later than 

‘bruary ri a ) . en dorsed Medica] Officer of Health. 
DAVIES, 

Clerk to the pe. « Joint Sanitary 

Briggs’ Chambers, Brid¢e-street, Caernarvon. 
GOVERNMENT OF TRINIDAD. Medical 
possessing qualifications registrable in the United 
are required for the following posts in Trinidad : 

(a) ANAXSTHETIST—to advise on choice of anmsthetics 
and administer ansesthetics for cases operated on at the Colonial 
Hospitals, to teach junior officers and to perform such other 
duties as the Director of Medical Services may assign from time 
to time. Candidate must possess a Diploma in ‘Anesthetics 
(if held before November, 1953) or be a Fellow of the Faculty 
of Ancesthetists and have had at least 5 yeurs postgraduate 
experience 

(b) PHYSIC I[AN—to take charge of wards, medical clinics, 
examinations of Civil Servants, Medical Boards, reports on 
medical subjects and such other duties as the Director of Medical 
Services may assign from time te time. Candidate must be a 
Member of 1 of the Royal Colleges of Physicians, and have had 
at least 5 years postgraduate experience. 

Appointments will be on agreement for 3 years in the first 
instance. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights during their time abroad (up to 6 years) and 
receive a gratuity (taxable) of 20% of the aggregate of their 
salary after their engagements. Salary scale ranges from 
$B.W.1.7200 to $B.W.1.7680 (€1500-£1600) a year (1 B.W.TI. 
3 4s, 2d.). Consulting practice is not permitted, but an 
allowance at the rate of $960 (£200) a year is pavable in lieu. 
Quarters are not provided, but an allowance in lieu is payable 
to an Officer recruited from outside the Colony. Free return 
passages are provided for Officer, wife and children not exceeding 
5 persons in all. Children to be under 18 years of age, unmarried 
and dependent upon officer. Income-tax at local rates. Local 
leave is permissible and ge nerous home leave is granted after 
tour. Educational facilities are available. 

Application forms from the Director of Recruitment, 

Office, Sanctuary Buildings, Great Smith-street, London, 
(quoting reference No. CDE. 117/38/09). 
MIDDLESEX COUNTY COUNCIL. Area Medical Officer 
required in County Health Deportment, initially in Area No. 4 
(Hendon and Finchley). Administrative and clinical duties 
mainly under National Health Service and Education Acts. 
Degree or Diploma in State Medicine or Public Health and 
practical experience in public health administration essential. 
Whole-time, established, subject to medical assessment and 
prescribed conditions. Award salary £1400-2£50-£1800 p.a. 

Apply, stating are, qualifications, experience, ene names of 2 
referees, to County Medical Officer (Ref. “S "*), 3, 5, and 7, 
Old Queen-street, Westminster, S.W.1, by 3th. "March (quote 
P 935 L). Canvassing disqualifie _* 

A. G. Graves, Deputy Clerk of the County Council. 

Guildhall, Westminster, S.\W.1. 

SURREY COUNTY COUNCIL. Appointment of Assistant 
MEDICAL OFFICERS (Male). Applications are invited from 
Male doctors for these full-time appointments, 1 in Carshalton 
and the other in Guildford. Applicants must possess either the 
D.P.H. or D.C.H. The main duties will be in connection with 
the School Health and Maternity and Child Welfare Services. 
Salary according to experience on the grade. £950- £50-—£1300 p.a. 
The appointments are subject to satisfactory medical examina- 
tion, to the provisions of the Local Government Superannuation 
Acts, 1937-1953, and to 3 months notice on either side. 

Application forms from the County Medical Officer, 
Long Kingston-on-Thames, to be returned by 
955. 


Committee. 


Officers 
Kingdom 


Colonial 
S.W.1 


County 
26th February, 


THE MEDICAL SERVICE OF THE ROYAL NAVY 
VACANCIES FOR MEDICAL OFFICERS 

Candidates are invited for Short Service Commissions of 
4 years, on termination of which a gratuity of £600 (tax 
free) is payable. Ample opportunity is granted for transfer 
to Permanent Commissions on completion of 1 year’s totai 
service. Officers so transferred are paid instead a grant 
of £1500 (taxable). 

All entrants are required to be British subjects whose 
parents are British subjects, to be medically fit, and to 
pass an interview. 

Full particulars from the 
me ri 

s.W., 


Admiralty Medic al Depart- 
ee Anne’s Mansions, St. James’s Park, London, 





General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope “Vacancy * 


HARLESTON, NORFOLK. Applications invited for 
retirement VACANCY (rural). List approximately 2200 (no 
dispensing). tesidence and surgery available by purchase. 
Apply on Form E.C.16A not later than 2nd March, 1955, to— 

R. J. Copp, Clerk of the Norfolk Executive Council. 
Norwich. 





54, Prince of Wales-road, 


“Hospital Services : Non-Medical Appointments 


DONCASTER HOSPITAL MANAGEMENT COMMIT- 
TEE. Applications are invited from suitably qualified persons 
for the post of BLOCHEMIST (Basic grade) at Doncaster Royal 
Infirmary. Candidates should possess a science degree. 

Applications, stating age, edrcation, qualifications, experience 
and present position, together with the names of 3 referees, 
should be forwarded to reach the undersigned not later than 
5th March, 1955. A. JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. f 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applic _——— are invited for the full-time appoint- 
ment of NON-MEDIC BIOCHEMIST (Senior grade) at the 
General Hospital, Nottingham (487 Beds). Whitley Council 
conditions of service apply. 

Applicants should send details of qualifications and experience, 
together with names and addresses of 2 referees, to reach the 
Secretary, General Hospital, Nottingham, by 5th March, 1955. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


A medical journal requires an Assistant Editor with 
special interest in the problems of general practice. Previous 
editorial or journalistic experience will strengthen application. 
Appointment is full-time. Minimum salary #£1200-£1500 
according to experience; exceptional candidate might be con- 
sidered part-time, remuneration adjusted accordingly.—Apply : 
Address, No, 106, Tue Lancet Office, 7, Adam-street, Adelphi, 
London, W.C 
internationally known manufacturers of ethical pharma- 
ceutical preparations require the services of a qualified medical 
man, to work half-time with its London organisation in arranging 
and supervising clinical trials of new products in England, and 
half-time in attending professional conferences and _ visiting 
clinics and research centres throughout Europe, collecting infor- 
mation and reporting on new therapeutic trends and develop- 
ments. In addition to holding medical degrees, the successful 
candidate should be fluent in English, French and German, and 
have a sound pharmacological background. Some chemical 
or pharmaceutical knowledge would also be useful, and while 
sales contacts will not be called for, there should be a ready 
appreciation of the commercial possibilities of new drugs. The 
position will be permanent and well remunerated, in accordance 
with qualifications and suitability, and there will be every 
opportunity to maintain contact with and visit periodically the 
C ampene ’s research organisation in the United States of America. 
Applications, which should be as detailed as possible as regards 
training, qualifications and past experience, will be treated with 
the utmost confidence, and should be addressed to : Address, 
No. 103, Tue Lancet Office, 7, Adam-street, Adelphi, London, 
W.C.2 
A Surgeon-Practitioner is required in mid-July, 1955, 
for the Dickoya Districts, Ceylon. Applicants should have a 
Medical Degree and be Fellows of 1 of the Royal Colleges of 
Surgeons. Substantial retaining fee with provident fund, free 
furnished bungalow, and extensive general practice. Modern 
Nursing-home with all facilities, within 3 miles, good climate, 
elevation 4000 feet. Passages paid.—For further particulars 
apply to Honorary Secretary, DicKoyA DocTOR SCHEME, 
Wanarajah Group, Dickoya, Ceylon. 
Assistant (mate, outdoor) possible partnership, industrial 
practice, Stoke on-Trent. Own car essential. Salary according 
to experience. Full particulars.— Address No. 107, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 
Locum required 4th-28th June inclusive. Country town, 
Warwickshire. Car essential.—Address, No. 104, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctor, at present engaged part time preparing literature, 
&c., for smal) pharmaceutical company, seeks other similar 
part-time work or full-time appointment.—Address, No. 101, 
THE LANCET Office, 7, Adam-street. Adelphi, London, W.C.2. 
W.1 (close Portland-place), suitable for residence and 
practice. Exceptionally attractive new maisonette to be let 
unfurnished. Large lofty rooms; excellent cupboard space ; 
modern appointments For further details apply ALLIANCE 
PROPERTY Co. LTD., 12, Carlos-place, W.1 (GRO: 3968). 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Hiematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists m this kind of work. 
Microscop s. Highest prices paid for good modern types. 
Send or ans your equipment for valuation.— WALLACE HEATON 
Ltp.. 127, New Bond-street. 
A car — your needs—we can supply new: Standards 
8 and 10; Zephyr Convertible ; T.R.2 ; Riley 1} litre ; Morgan 
Coupe and others.—-BasiL Roy Lrp., 161, Gt. Portland-street, 
W.1 (LANgham 7733). 
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* SULFEX’ 


sulphathiazole with the exceptionally effec- 
tive vasoconstrictor ‘ Paredrinex’ is of great 


value in acute infections. 
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‘PENDEX’ 


955, penicillin with ‘Paredrinex’. A powerful 
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weapon against many established infections, 


particularly those involving the sinuses. 
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*BENZEDRINE’ INHALER 


A reliable and convenient presentation of a 
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highly efficient vasoconstrictor for the relief 
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of congestion on all occasions. 











or cost to N.H.S., please see M. & J. list of costs dated January, 1955 


W.1 SMITH KLINE & FRENCH INTERNATIONAL CO. 
represented by Menley & James, Limited, Coldharbour Lane, London, S.E.5 
RIAL Tel : BRixton 7851 


Loria * Sulfex’, ‘Pendex’, ‘ Paredrinex’, and ‘ Benzedrine’ are registered trade marks 
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he’s taken the 
day in his 


stride 


In this age of unrest and hurried living a large proportion of 
those seeking medical aid are beset by vague feelings of depres- 
sion and anxiety ; factors which may seriously impede recovery 
from physical illness. 


Anxine Tablets provide comprehensive symptomatic treatment of 
anxiety states, psychoneuroses and psychosomatic disorders by 
improving mood and increasing confidence, by inducing gentle 
sedation and allaying anxiety and by securing the optimal degree 
of muscular relaxation. 


ANXINE 


FOR ANXIETY eT ATS § 


Each tablet contains dexamphetamine sulphate 2°5 mg., cyclobarbitone 35 mg. 
and mephenesin 120 mg. 
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